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British Medical Association. 


LETTER TO THE MEMBERS OF THE HOUSE 
OF LORDS. 


Tur following letter was forwarded to every member of 
the House of Lords on Monday last, in view of the dis- 
cussions taking place this week in that chamber : 
British Medical Association, 
Medical Department, 
429, Strand, London, W.C, 
December llth, 1911. 


‘My Lorp, 

National Insurance Bill. 

I am instructed to forward to you on behalf of the 
British Medical Association a resolution which was 
unanimously passed by the Representative Body of the 
Association on Friday, November 24th, 1911. The members 
of the Representative Body were acting under instructions 
given to them at meetings of the profession held in all 
parts of the kingdom the early part of that week. The 
resolution is as follows: 

That the Representative Body declare the determination of 
the Association to insist upon the arrangements made with 
medical practitioners for giving attendance and treatment 
to insured persons being consistent with the six cardinal 
— formulated and approved by the Representative 

Ieeting of June Ist, 1911, and confirmed by the Represen- 
tative Meeting, Birmingham, in July, 1911. 


The six cardinal principles referred to in the above 
resolution are : 

1. That there shall be an income limit of £2 a 
week for those entitled to medical benefit. 

2. That there shall be free choice of doctor by 
patient subject to the consent of the doctor to act. 

3. That the medical benefits should be administered 
by local Health Committees, not by individual 
approved societies. 


4. That the method of remuneration (that is, by 
capitation payment or by payment per attendance) of 
medical practitioners should be in accordance with 
the preference of the majority of the medical profession 
in the district. 

5. That the medical remuneration should be ade- 
quate, having due regard to the duties to be 
performed, and other conditions of service. 

6. That there shall be adequate medical repre- 
sentation on the various bodies set up to administer 
the Act. 


The Insurance Bill was extensively modified in the 
House of Commons in the direction indicated by the above 
statements of principle, but in order that they may be 
more completely carried out the British Medical Associa- 
tion, on behalf of the medical profession, would most 
respectfully urge that the following further amendments 
be made : . 
Income Limit. 

First, that instead of the income limit in respect of 
medical benefit, which the local Health Committees are 
empowered to fix by Subsection (3) of Clause 15 of the Bill 
in its present form, being entirely at the discretion of those 
Committees, it should be provided that such limit shall in 
no case exceed £104 per annum.! 

The experience of the profession shows that while 
there may be differences as to the income limit that 
would be suitable for the different districts, there is no 
district in which the income limit above suggested would 
be too low. Those whose income exceeds £2 per week can 
everywhere make provision for such medical attendance 
as will be given under the Insurance Bill without necessity 
for any help from public funds or abatement of the charges 
of practitioners. If such persons are included among 
those for whom the local Health Committee have to pro- 
vide free medical attendance at the expense of the 
Insurance Funds, it must result that either a higher rate 


1 For terms of amendment desired see p. 610. 
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of remuneration will be required by medical practitioners, 
or that the practitioners will not be adequately remunerated 
in respect of those persons. The Association urges, there- 
fore, that the necessary amendment of the clause should 
be made. 


Provision of Attendance and Treatment through 
Institutions. 

The medical profession greatly regret the introduction 
into the Bill in Committee of the House of Commons of 
Subsection 4 of Clause 15, enabling medical attendance and 
treatment to be given through institutions existing at the 
time of the passing of the Act. This provision was 
avowedly inserted with the object of enabling certain 
friendly society institutes and similar organizations to be 
utilized for the attendance and treatment of insured per- 
sons, thus defeating the principle of free choice of doctor 
otherwise agreed to by the House of Commons by a vote 
of 387 to 15. The last four lines of the subsection as 
finally amended inthe House of Commons do, it is true, 
secure to a great extent the free choice, but i the opinion 
of the medical profession the whole subsection, even as 
amended, is undesirable in the public interest not less than 
that of the profession and should be deleted. 


Medical. Representation on local Health Committees. 

The medical profession have secured the principle of 
inclusion of medical members in the local Health Com- 
mittees which are*to administer the medical and sana- 
torium benefit, but consider that the representation 
accorded is still not completely satisfactory. The pro- 
fession are of opinion that the medical members of each 
Committee should not be less than one-tenth of the total 
membership. Under Subsection (2) of Clause 58 of the 
Bill as finally amended in the House of Commons, this 
would apply only when the number of members of the 
Committee was 40. The number of medical members 
would remain four only unless the Committee numbered 
at least 60, when it would be five, and with 80 there 
would be six. As 80 is the maximum membership of 
the Committee the number last mentioned would rarely 
be reached.! 

Medical Benefits for Ireland. 

Lastly, the Irish medical profession are almost unani- 
mously of opinion that if the Insurance Bill is to apply to 
Ireland, medical benefit should be administered in that 
country in the same manner as in England. Under the 
Bill as finally amended in the House of Commons, medical 
bencfit will only be given in Ireland under exceptional and 
unsatisfactory conditions. The Association urges that 
Subsection 9 of Clause 81 should be deleted, the eftect of 
which would be that ordinary provisions of the Bill as 
regards medical benefit applicable in Great Britain would 
also apply in Ireland. 

The Association is taking steps to bring before the 
House of Lords the appended amendments which embody 
the above suggested alterations, and hopes that they will 
have your support. I shall be glad to furnish any further 
information on the subject on hearing from you. 

J am, my Lord, 
Yours faithfully, 
ALFRED Cox, 
Deputy Medical Secretary. 


To the Members 
of the House of Lords. 


AMENDMENTS DESIRED 
BY THE British MepicaL AssociATION ON BEHALF OF THE 
MeEpIcAL PROFESSION IN THE BILL AS PASSED 
BY THE HovsE or Commons. 


1. Income Limits in respect of Medical Benefits. 
Clause 15, page 19, line 7, after the word “ Committee” 
insert the words “ which limit shall in no case exceed £104 
per annum.” 


2. Provision of Medical Attendance through existing 
Systems or Institutes. 
Clause 15, page 19, lines 18 to 32 inclusive, leave out 
Subsection (4). 


3. Number of Medical Members on Health Committees. 
Clause 58, page 70, line 14, leave out all words after 
“or” and insert “ if the total number of the Committee is 


1 See footnote, p. 609, 


more than forty-nine and less than sixty, two members, 
or if the total number of the Committee is more than 
fifty-uine and less than seventy, three members, or if the 
total number of the Committee is more than sixty-nine and 


_less than eighty, four members, or if the total number of 


the Committee is eighty, five members, shall be duly quali- 
fied medical practitioners appointed by the council of the 
county or county borough.” 


4. Application of Medical Benefits to Ireland. 
Clause 81, page 98, lines 7 to 19 inclusive, leave out 
Subsection (9). 


SIRCULAR LETTER TO REPRESENTATIVES. 


Tue following: communication was sent on December 9th 
to Representatives of Divisions, to Honorary Secretaries 
of Divisions and Branches, and to the members of the 


Council : 
9th December, 1911. 

Dear Sir, 
National Insurance Biil. 

Several requests have been received from Repre- 
sentatives for advice as to the attitude which they 
should adopt in meetings of their constituents and in 
exercising their influence. among their fellow. members 
with reference to ‘certain: matters which are exciting 
much interest in the Association. We have felt it to be 
oir duty to issue a joint statement to the members of 
the Representative Body. We feel, as we are sure you 
will feel, that there never was a time when it was of 
greater importance for all those who desire the welfare 
of the profession to make every effort to bring about 
unity of purpose and unity of action. 

The fundamental question upon which the Association 
has now to decide, is its attitude with regard to the National 
Insurance Bill, which will in all probability within a very 
short time become an Act.. One of the difficulties of the 
position is that a considerable section of the members have 
still not grasped the principles upon which the policy of 
the Association, as defined by three successive Representa- 
tive Meetings, has been based. They are now seeking to 
yeopen questions and asking the Association to base its 
action upon principles that were decided upon last May, 
and upon which the decision of the Representative Body 
of May 31st and June 1st has been confirmed after full 
discussion both in the Annual Meeting and in the meeting 
recently held. 

Dr. Helme, of Manchester, acting, it is understood, on 
behalf of a number of cther practitioners in that district, 
has issued to the press a manifesto appealing to the pro- 
fession to refuse to work the Bill on any terms. This has 
not been at any time the policy of the Association as 
declared by the Representative Body. It is, of course, 
quite competent for the Association to change its policy if 
circumstances had changed to such a degree as to justify 
that act. Any such decision, however, could obviously’ 
only be taken after the most careful deliberation. 

The first point we desire to urge upon those to whom 
this letter is addressed is that they should exert their 
influence to check the tendency to premature and uncon- 
sidered action. A large number of members of the pro- 
fession evidently do not appreciate the fact that the 
Insurance Act will not in any event come into operation 
until July next, and that no practitioner can possibly be 
called upon to treat any insured person under any arrange- 
ments made under the Act before, at the earliest, January 
Ist, 1913. In these circumstances there can be no possible 
justification for attempts to rush the profession into hasty 
decisions. 

Representations in accordance with the decisions of the 
Representative reported in the British MEDICAL 
JourRNAL of December 2nd are being made to the House of 
Lords with a view to securing further amendments in that 
House. 

Otherwise there can be no necessity for the Association 
to determine its attitude towards the Insurance Bill for 
several weeks. In the interval a full report will be issued 
by the Council, setting forth the action which it has taken 
stuace the Special Representative Mecting, and placing 
before the Divisions an examination of the Insurance Act 
in the form in which it becomes law, in order that the 
Divisions may deliberately consider the subject. Probably 
a Special Representative Meeting will be convened to 


| 
— 
if 
it 
i 
a? 
page 
— 
j 
— 
j 
at 
= 
| 


“DEC. 16, 16tt.] 


NATIONAL INSURANCE BIL. 


— 


consider the report of the Council and the’ resolutions of 

the Divisions. 
Certain points may be raised in Division meetings to 
which it is desirable to allude. 

The first is the question of the members committing 
themselves to the policy specially advocated by members 
in the Manchester District of refusing to work the Bill 
upon any terms, as against the policy of the Association of 
refusing to work the Bill except upon our own terms-— 
namely, in accordance with the six cardinal principles laid 
down in the decisions of the Representative Meeting. 
Representatives and members of Council may find it 
necessary again to point out that, although certain 
Divisions and certain bodies of members have repeatedly 
demanded that all the six principles should be specifically 
embodied in the Bill, this has never been the policy of the 
Association. 

In view of this fact it is not legitimate now to ask the 
Association to refuse to work the Bill on the ground that 
the six principles are not specifically guaranteed there- 
under. The position of the Association is that it will not 
work the Bill except on its own terms, as already defined 
in the six principles. We venture to believe that the 
Association will adhere firmly to this policy, which it has 
- maintained during the past six months, and that, just as 
resolutely as it would reject any proposal to abate any of the 
six cardinal principles, so it will, with equal resolution, 
resist the attempt to prejudice the position of the Association 
by going beyond these principles. We suggest that Repre- 
sentatives can establish fully, therefore, their position in 
asking their Divisions simply to approve the following 
Resolutions of the Representative Body, which appear to 
us to include in the most concise statement possible the 
whole policy and tactics of the Association with respect to 


the Bill: 
Reafirmation of Six Cardinal Principles. 

Minute 24-—That the Representative Body declare the 
determination of the Association to insist upon the 
arrangements made with medical practitioners for giving 
attendance and treatment to insured persons being con- 
sistent with the six cardinal principles formsnleted and ap- 
proved by the Representative Meeting, June Ist, 1911, and 
pore 5 by the Representative Meeting, Birmingham, in 

uly, é 


Arrangements made under Bill must conform with the Six 
Cardinal Principles of Association. 

Minute 47.—That in the event of the Insurance Bill 
becoming law, the British Medical Association use every 
possible means to ensure that no medical practitioner 
undertake the medical attendance and treatment of 
insured persons under arrangements that are not abso- 
lutely in accordance with the six cardinal principles of 
the policy of the Association. 


Remuneration of Medical Practitioners to be Arranged 
through Local Medical Committees. 

Minute 53.—That in order to prevent sectional defeats of 
the profession through terms having to be arranged locally 
between the local Insurance Committees and the pro- 
fession, the Council be instructed to take such steps as are 
necessary with a view to securing : 

(a) That the local Medical Committees throughout 
the country be kept in touch with one another through 
the Central Office of the Association ; and (b) that no 
arrangements for attendance on insured persons be 
completed anywhere until the Association is assured 
by reports from the local Medical Committees that 
terms in conformity with the policy of the Association 
in detail have been agreed upon everywhere. 

Opinion appears to be divided with respect to the 
recent action of the Council in recommending Mr. J. Smith 
Whitaker to accept the Prime Minister's offer of the post 
of Deputy Chairman of the Insurance Commissioners. The 
practical question on this point is whether the Council 
acted rightly or wrongly, and whether, therefore, it ought 
or ought not to be censured. The constitutional method of 
dealing with the subject is that, after consideration by the 
Divisions, it should be discussed, if thought necessary, in 
a Special Meeting of the Representative Body, which alone 
has the constitutional authority to sit in judgement on the 
acts of the Council. The objections to the action of 
the Council which have been received at this office rest 
almost entirely on the assumption that the Council ought 
not to sanction any member of the Association taking 
any part in the working of the Bill. If the Council had 
taken this view, it would have been acting in opposition to 
the definite decision of the Representative Meeting. The 
policy of the Association is to obtain the enforcement of 


‘ts cardinal principles as regards the arrangements made 
under the Bill. - To attain this ‘end it had to secure three 
things—namely, first, that the Bill should be amended as 
far as possible in accordance with this policy ; secondly, to 
secure that the regulations made under the Bill should be 
such as would not only make possible but facilitate the 
attainment of the Association's policy; thirdly, that the 
arrangements actually made by the insurance authoritics 
for the treatment of insured persons should be in 
accordance with the six principles. 

So far as the terms of the Bill are concerned all possible 
action has now been taken. Ifthe Bill when enacted were 
in such a form as to preclude the possibility of the Associa- 
tion attaining the fulfilment of its six cardinal principles, 


_the decisions of the Association would have made it neces- 


sary to refuse to take any part in the work of the Bill. 
But this is not the case. The Bill as now amended 
definitely secures certain of the points, and makes all 
others attainable if the profession takes the proper steps to 
that end. 

The next matter requiring attention, apart from keeping 
up the organization of the profession and preparing for the 
time when arrangements have to be made, is to see that 
the regulations made by the Insurance Commissioners arc 
satisfactory to the profession. Looking to the future, the 
Council acted in the only way open to it by taking the 
opportunity of securing the appointment as medica! 
member of the Insurance Commission of a man who, by 
his complete knowledge of the subject, would protect the 
interests of the profession in the fullest possible way. 

We are assured that the Council will in no way be 


deterred from continuing to perform -its duty by the 


comments made by some members—comments -which we 
believe are based upon a faulty and incomplete view of the 
real interests of the profession at the present time and in 
the future. 
We are, 
Yours faithfully, 
Ewen J. MAc ean, 
Chairman of Representative Meetings. 
J. A. Macponaxp, 
Chairman of Council. 


MEMORANDUM TO MEMBERS. 


Tue following Memorandum was issued to the members 
of the Association on December 11th: 


NATIONAL INSURANCE BILL. 
THE MeEpicaL PROFESSION AND THE INSURANCE Bint. How 


Mucu HAS BEEN OBTAINED, AND WHAT STILL REMAINS 


TO BE OBTAINED? 
1. On June Ist, 1911. the British Medical Association 
adopted the following policy with respect to the Insurance 
Bill, and circularized every member of the profession 


_ asking for support of the following six essential principles , 


1. An income limit of £2 a week for those entitled to 
medical benefit. 

2. Free choice of doctor by patient, subject to consent of 
doctor to act. 

3. Medical and maternity benefits to be administered by 
local Health Committees, and not by Friendly Societies. 

4. The method of rémuneration of medical practitioners 
adopted by each local Health Committee to be according 
to the preference of the majority of the medical profession 
of the district of that Committee. ’ 

5. Medical remuneration to be what the profession con- 
sider adequate, having due regard to the duties to be 
performed and other conditions of service. 

6. Adequate medical representation among the Insurance 
Commissioners, in the Central Advisory Committee, and 
in the local Health Committees, and statutory recognition 
of a local Medical Committee representative of the 
profession in the district of each Health Committee. 

2. On June 15th the members of the profession were 
asked to pledge themselves, in the event of the Bill 
becoming law, not to enter into arrangements for the 
treatment of insured persons on terms inconsistent with 
the above declared policy of the Association. 

3. The Insurance Bill will probably become law within 
the next fortnight, aad the Association and profession 
have to consider their future action towards it. 

4. The pelicy of the Association as expressed in the 
above stated six cardinal principles is absolutely un- 
changed. 
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5. The Bill by the efforts of the Association has now been 
so amended that there is no legal barrier against the 
profession securing the fulfilment of its entire policy. 

6. The following principles of the Association have been 
incorporated in the Bill as it has now left the House of 
Commons—namely, the free choice of doctor, the admini- 
stration of medical and sanatorium benefits by the local 
Health Committee, the representation of the profession on 
all the administrative bodies established under the Act; 
the statutory recognition of a committee of the medical 
profession in each district. 

In addition, the essential principle of a wage limit is 
recognized by Clause 15 (3) in the Bill, the precise amount 
being fixed by the profession in each district in negotiation 
with the local Health Committee. 

7. The remaining principles of the policy of the Associa- 
tion not dealt with under the Bill are the rate and method 
of remuneration and the amount of the wage limit. The 
first of these—the most essential of the principles of the 
Association—the Representative Body decided should be 
settled by agreement between the members of the profes- 
sion in each district and the local Health Committee. As 
regards the second, it decided that this also if not embodied 
in the Bill should be fixed by local negotiation. 

8. The Association, through the Representative Body, 
has taken every possible step to secure that in every 
locality where its assistance is required, the whole resources 
and strength of the Association shall be used to support 
the profession in securing the essential principles. 

9. If each member of the profession will do his share in 
this great work he may fully rely upon the organization of 
the Association being both ready and adequate to secure 
success, 

(Signed) EwEN J. MACLEAN, 
Chairman of Representative Meetings. 
J. A. MACDONALD, 
Chairman of Council, 


GENERAL MEDICAL COUNCIL. 


Tue Chancellor of the Exchequer has addressed the 
following letter to the President of the General Medical 
Council in reply to representations made to him on 
November 30th, as reported on page 601 of the SuppLEMENT 
of last week; 
[Copy.] 
Treasury Chambers, 
Whitehall, 
7th December, 1911. 

DEAR SIR DONALD, 

I am much indebted to you, and to the General 
Council of Medical Education and Registration, for your 
letter of the 30th November, and for the valuable sugges- 
tions it contains with regard to certain provisions of the 
National Insurance Bill. I am glad that the Bill in its 
present form is in substantial agreement with these sug- 
gestions, as you will see from the following swmmatry, in 
which they are dealt with seriatim. 

(1) It is now explicitly provided in clauses 74, 75, and 76 
(now 80, 81, 82), relating to Scotland, Ireland and Wales 
respectively, in the Bill as amended in Report, that in 
each case at least one of the Insurance Commissioners 
shall, as in England, be a duly qualified medical 
practitioner. 

(2) The provision in the same clauses that the Com- 
missioners for those countries should have all the like 
powers and duties as are conferred on the Insurance 
Commissioners includes the appointment by them of 
xn Advisory Committee in each case. 

(3) A substantial increase has now been made in the 
number of medical practitioners on the local Health 
Committees. Under clause 55 (now 58) as amended 
besides the two appointed by the profession itself and the 
minimum of one appointed by the Commissicners on each 
such cominittee, the County Couneil is now bound to 
appoint one additional medical practitioner in every case, 
or two where the committee reaches the number of 60, or 
three wher¢ it reaches 80. 

(4) The provisions of clause 58 (now 61) constituting 
Jocal Medical Committees, extend to the other countries as 
well as to England, such modifications as are required, 
c.g., in the definitions of area, etc., being secured under the 
clause relating to the application o* the Bill to the par- 
ticular country. ¥ must be remenrered, however, that 
Ireland stanés apart from the other countries because 
medical benctit is not there preyidod, and therefore the 


questions dealt with by local Medical Committees else- 
where do not there arise. 

(5) Clause 16 (4) (now 15 (4) is limited to systems or 
institutions existing not when the Act comes into opera- 
tion but when it is passed. Any attempts to take unfair 
advantage of this section could be frustrated by the 
power of the Insurance Commissioners and the local 
Health Committees to withhold approval. 

(6) The relation of the Insurance Bill to Hospitals and 
other voluntary institutions has been very carefully con- 
sidered ; and I am confident that the extreme statements 
that have been made as to its effect on voluntary sub- 
scriptions will not prove to have been justified. If ex- 
perience should show that the danger is to any extent 
real and serious the nation may be trusted to see that 
steps are taken to prevent the efficiency of the hospital 
system being impaired. 


Yours sincerely, 
(Signed) D. LLOYD GEORGE, 
Sir Donald MacAlister, K.C.B., 
President, 
General Council of Medical Education and 
Registration of the United Kingdom. 


COPY OF A MEMORANDUM EXPLANATORY 
OF THE BILL. 


THE following copy of a Memorandum explanatory of the 
Bill as passed by the House of Commons, so far as relates 
to National Health Insurance,' has just been issued as a 
White Paper: 


HEALTH INSURANCE SCHEME, 
1,—OBJECTS. 


THE Bill is intended to effect as wide an insurance as 
possible of the industrial population against sickness and 
breakdown. It is also intended to be as far as possible 
a preventive measure operating to reduce the amount of 
sickness. Both the Majority and Minority Reports of the 
Poor Law Commission call special attention to the utter 
inadequacy of ouwr mwethods for preventing and curing 
sickness amongst the industrial classes. This Bill con- 
tains several provisions designed to amend this unsatis- 
factory state of things. In other words, it is, as described 
in the title, a Bill for ‘‘ National Health Insurance and the 
prevention of Sickness,’’ the title ‘‘ Invalidity Insurance ”’ 
being by no means a suitable one for English purposes. 

The plan differs from the German Scheme of Sickness 
and Invalidity Insurances in the following respects :— 

(1) It is proposed that under proper safeguards the 
administration of the Fund should be handed over to 
Societies either already established in this country or 
hereafter to be founded under the Act. As all deficits due 
to malingering will have to be borne either in levies or loss 
of benefits by the members of a defaulting Society, and 
not by the State or the employer, there is every induce- 
ment toeconomy. Bad management will be promptly and 
effectively penalized. Good management will be re- 
warded. 

In Germany the system is much more bureaucratic in 
its management, and does not nearly to the same extent 
adopt the principle of self-government. 

(2) In starting a universal scheme there must necessarily 
be a very heavy burden during the earlier years of its 
operation, owing to a large number of persons entering 
it at an age when their contributions are actuarially in- 
adequate to ensure the benefits guaranteed by the Bill. 
Unless financial arrangements are made to liquidate the 
loss so arising, it will fall on future generations of 
insurers. 

The finance of the present scheme will be so arranged 
that the deficiency inevitable in starting a scheme which 
includesall ages shallin about 18 years be completely wiped 
out. Atthe end of that period the administrators of the 
funds will be in a position to declare increased benefits, 
e.g., the reduction of the pension age. 

(3) The fact that the superannuation of all persons 
over 70 is undertaken by the Government in this country, 
whereas in Germany it is a burden on the contributory 
scheme, makes an enormous difference in the rates of 
weekly payments, which suffice under the proposed 


1 London: Published by His Majesty’s Stationery Office. To be 
purchased, either directly or through any bookseller, from Wyman 
and Sons, Limited, Fetter Lane, E.C., and 32, Abingdon Street, S.W.; 
or Oliver and Boyd, Tweeddale Court, Edinburgh; or E. Ponsonby, - 
Limited, 116, Grafton Street, Dublin. Printed by Eyre and Spot- 
tiswoode, Limited, East Harding Street, E.C., Printers to the King’s 
Most Excellent Majesty. 1911. Price 2d, 
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scheme to produce higher benefits than those conferred by 
the German scheme. Moreover, the German Government 
makes no contribution to the cost of sickness as distin- 
guished from imvalidity, whereas the present scheme 
proposes to pay one-quarter of such cost in the case of 
women, and two-ninths in the case of men. 

(4) There are several other points of difference between 
this Scheme and the German system, ¢.g., it is not pro- 
posed to adopt the German plan of dividing the industrial 
population into four classes according to the rate of wages 
earned—and not, as-in Germany, to set up separate 
machinery for sickness and invalidity. By taking this 
course, and by the machinery which has been adopted for 
the collection of contributions, the inconvenience and 
trouble likely to be caused to employers will be greatly 
diminished. 

There are other points of variation, notably in the 
measure of control given to the workmen, which will 
appear later on. 


: 2.—SCOPE OF SCHEME (CLAUSES 1 AND 2). 

The Bill will extend to the whole of the United 
Kingdom. 

Insurance will be partly compulsory, partly voluntary. 

Compulsory. insurance, Which will be effected by deduc- 
tion from wages, will extend to all persons (called ** em- 
ployed contributors ’’) of whatever nationality under 
contract of service, whether paid by the hour, day, week, 
month, or year, to include artisans, mechanics, miners, 
clerks, shop assistants, servants, sailors in the mercantile 
marine, unpensionable employees of local authorities or 
railway ¢cwzpanies, outworkers (except those specially 
excluded by an Order of the Commissioners), golf caddies, 
etc. The compulsory deduction will also include cases of 
joint employment, e.g., employment in a mine through 
gangers, the mine owner be made responsible. 

Among those to whom the compulsory deduction will not 
extend are-— 


(1) Soldiers and sailors; who will be dealt with specially. 

(2) Pensionable employees of the Crown or of local authori- 
ties, and clerks of railway companies. 

(3) Pensionable elementary schoo! teachers. 

(4) Agents paid by commission or fees, and employed by 
more than one employer. 

(5) Persons receiving more than ‘160/. a year from their 
employers by way of salary. 

(6) Precarious personal employments, ¢.g., luggage carriers, 
not connected with a trade or business. 

(7) Subsidiary employment not being the principal means 
cf livelihood. 

(8) Wives emploved by their husbands fand husbands 
employed by their wives. 

(9) Crews of fishing vessels sharing profits. 


The Insurance Commissioners will have power by regu- 
lations to extend the compulsory deduction from wages 
to classes of employees included in the excepted classes. 

In the case of persons employcd for no money wage, or 
appointed by one person and paid by others, the employer 
will be made responsible for seeing that the person 
employed is insured. 

The class of persons such as cab-drivers or boatmen, 
who live by *‘ working ’’ a cab or boat for which they pay 
the employer, will also be included. 

_ Exemption from deductions from wages will be allowed 
on request to an employed person (1) in receipt of any 
pension or income of at least £26 a year not dependent on 
his personal exertions; (2) ordinarily and mainly de- 
pendent for his livelihood tpon some other person. The 
employer will be liable to contribute in such cases. 

Inmates of charitable homes who are employed in the 
homes may be exempted from compulsory insurance, if 
they are provided with medical attendance and mainten- 
ance in sickness. In the case of inmates who leave after 
being in the home more than six months, the managers 
must provide for their entering or re-entering into insur- 
ance as though contributions and benefits had been paid 
during their residence. : 

Voluntary insurance under the Scheme will be permitted 
to all persons (called voluntary contributors ’’) not sub- 
ject to compulsory deductions as above, who (1) are 
engaged in some regular occupation, and are wholly or 
mainly dependent for their livelihood upon their earnings 
therefrom ; or (2) have been insured persons for five years 
or upwards ; but persons with an income exceeding £160 a 
year may not become voluntary contributors. 


3.—CONTRIBUTIONS (CLAUSES 3 TO 7). 
Persons under 16 do not come into the Scheme of in- 
Surance. 
Persons over 65 years of age at the commencement of 


L 


the Act are specially provided for. Contributions will 
cease at 70. 

The rates for employed contributors will, as a rule, be 
uniform— 

For men, 4d. a week, deductible from wages. 

For women, 3d. a week, deductible from wages. 

For the employer, 3d. a week for both sexes. 

_The State’s contribution will be the payment of two- 

ninths of the benefits in the case of men, and one-fourth 
in the case of women. It will not be paid in the case of 
persons of foreign nationality who have not become 
naturalised, or who have not belonged to a Society for 
five years. . 

These contributions will be subject to a variation in the 
apportionment as between employer and employee in the 
case of persons over the age of 21 where the person 
employed does not receive “ board and lodging,”’ as under : 

If the wages do not exceed 1s. 6d. a day, the employer is to 
pay 6d. for men, 5d. for women; the State is to pay 1d. and 
the employee nothing. 

If the wages do not exceed 2s. a day, the employer is to pay 
5d. for men, 4d. for women; the employee is to pay 1d. and 
the State ld. 

If the wages do not exceed 2s. 6d. a day, the employer is to 
pay 4d. for men, 3d. for women ; the employee 3d. 

If the wages exceed 2s. 6d. a day, the employer is to pay 3d.; 
the man 4d., the woman 3d. 

Persons who are entitled to insure voluntarily, and who 
are under the age of 45 at the commencement of the 
scheme, will be given six months to join the insurance 
on paying 7d. (if men), 6d. (if women). Such persons 
if over 45 and persons under 45 joining subsequently 
to the six months will be required to pay rates increasing 
according to their ages, in no case less than 7d. (or 6d.). 


Transfers from the Class of Employed Persons to the Class 
of Voluntary Members, and vice versa. 

A difficulty arises for which it is necessary to make 
rules, owing to the fact that there will be a number of 
voluntary members liable to pay a higher rate of subscrip- 
tion than the employed rate. Such persons will therefore 
desire to pose as employed members in order to obtain the 
benefit of the lower rate; and it is necessary to protect 
the Societies and the Insurance Funds against such 
imposition. 

_ The following rules are necessary : 

(1) Persons who enter the scheme as employed members 
will be charged the employed rate and will be allowed 
to remain at that rate if they remain in employment for 
a period of five years. When they enter a Society they 
will be required to furnish evidence that they are 
regularly employed. 

(2) Persons who go into employment, having been previously 
insured as voluntary members at a higher rate than the 
employed rate, will not be treated as having become 
employed members. If, however, they become regu- 
larly employed persons, they will be insured as such for 
what the contributions which they pay, or have paid, 
are worth. 


Collection of Contributions. 

Every insured person will have a contribution card, 
which he will produce to his employer. The employer 
will affix a stamp, to be obtained from a post office, in 
payment of the contributions due both from himself and 
the workman, and will deduct the amount of the latter’s 
contribution from his wages. At the end of the period fcr 
which it is current the insured person will take or send 
the card to his society or, if a deposit contributor, the 
post office. Regulations regarding the stamping, etc., of 
cards and the collection of their yalue by the societies will 
be issued by the Insurance Commissioners. 

The system of collection will be found simple in prac- 
tice; the Commissioners have power to prescribe a longer 
period than a week for payment of the contributions, and 
the convenience of employers and employed will be con- 
sidered as far as possible. The Commissioners can also 
sanction other methods of collection. 


4.— BENEFITS (CLAUSES 8 'TO 13). 

The Scheme provides certain minimum benefits; the 
societies which manage their business prudently will also 
be able to grant some one or more oi certain additional 
benefits. 

The benefits are :— 

(a) Medical Benefit. — Treatment and attendance 
throughout life for the insured person, and pro- 
vision of medicines and medical and surgical 
appliances. 

(b) Sanatorium Benefit—Treatment in sanatoria or 
otherwise; such treatment may also be extended 
to an insured person’s family. 


i 
H 
| 
| 
i 
if 
i} 
4 
oT 
Ag 
| 
44 
| | 
Ul 
i} 


6 I 4 ScpprLEMENT TO THE 


} 


sickness. 

(@) Disablement Benefit.—Normally, 5s. a week from 
the termination of sick benefit; so long as the 
disablement lasts. 

(e) Maternity Benefit.—30s. in case of confinement of 
the wife of an insured person or of a woman who 
is herself an insured person. 

(/) Additional Benefits.—Certain specified benefits 
which may be granted as the funds of the society 
allow. 

Benefits (¢) and (d) cease at the age of 70. 
The rates of benefit ave reduced in the following cases: 

(4) Under age of 21 and unmairied : 

Sickness Benefit.—Males, 6s. a week for first 
13 weeks, 5s. a week for second 13 weeks. 
Females, 5s. a week for first 13 weeks, 4s. a 
week for second 13 weeks. 


Disablement Benefit.—Females, 4s. a week. 
(b) In the case of a person entering into insurance 
within one year after the commencement of the 
Act andover the age of 50 who has not at the time 
of hisclaim paid at least 500 weekly contributions, 
the sickness benefit is reduced to 7s. a week for 
men and 6s. a week for women for the whole 
26 weeks, and if over 60 to 6s. a week for the first 
13 weeks and 5s. a week for the second 13 weeks. 

(c) In the case of persons over: 16 entering into in- 
surance more than one year after the commence- 
ment of the Act, the sickness benefit is to be 
reduced according to a table, but not below 
5s. a week. Such persons may, however, pay 
a sum sufficient to entitle them to full benefits, 
and the reduction does not apply to persons who 
since the age of 16 have been at school or in 
apprenticeship. 

(¢) Where the sick or disablement benefit exceeds two- 
thirds of the usual rate of wages, the benefits may 
be reduced, but additional benefits of equivalent 
value will be given. This may be done in other 
cases. 

(ec) Where an insured person is entitled to compensa- 
tion or damages for accident under the Workmen's 
Compensation Act, or otherwise, no sick or dis- 
ablement benefit will be paid, unless it is greater 
than the compensation, when the balance only will 
be paid. 

(/) Provision is made for reduction and suspension of 
benefits where contributions are considerably in 
arrear. 

Arrears of contributions are reckoned on the average 
from the date of entry into insurance. They will not be 
reckoned (1) for the first year of the operation of the Act, 
(2) during periods of sickness. Further, an employed con- 
tributor is not requived to pay his contributions, so far as 
arrears are counted. against him, during periods of unem- 
ployment, and if he is in arrear to an extent which makes 
it advisable for him to make some contribution, he can do 
this year by year at his convenience. 

Thus, ifa man has been insured for four years, he may 
be ill the whole time without incurring any arrears; he 
may fail to pay contributions for 15 weeks in the four 
years Without suffering any reduction of benefits ; he may 
fail to pay for 52 weeks without being suspended from 
benefits, and he will then receive benefits in full except 
sick pay, which will be reduced not below 5s. Only if he 
is in arrear for two years out of the four will all his 
benefits be suspended. Moreover, a society may excuse 
any part of the arrears representing the employer's share 
of the contribution during periods of unemployment. 

Voluntary contributors’ arrears will be dealt with 
specially. 

Waiting Period. 

Waiting periods have been laid down as follows :— 

(a) No medical benefit for first six months after commence- 
ment of the Act; os 

(b) No sickness benefit for 26 weeks after entry into in- 
surance and 26 contributions paid by or in respect of 
the insured person ; 

(c) No disablement benefit for 104 weeks after entry into 
insurance and 104 contributions paid by or in respect of 
the insured person ; 

(a) Nomaternity benefit for 26 weeks (voluntary contributors 
52 weeks) after entry into insurance and 26 (or 52) 
contributions by or 1n respect of the person. 


Various Provisions in regard to. Benefits. | 
The sale, transfer, pledging, or assignment of benefits is 
prohibited. 


asylum, infirmary, or workhouse under the charge of any 
public authority, or of any charity, no money benefit 
shall be allowed unless he has a wife or children or other 
relatives dependent upon him for support, when the 
amount due shall be paid for their relief and mainten- 
ance. If he has no dependants, it may be paid towards 
his maintenance in an institution supported by voluntary 
subscriptions if an agreement has been made for that 
purpose. 

Sick pay (temporary and permanent) will not be paid 
except by way of advance to persons entitled to com- 
pensation under Act of Parliament or the common law, 
unless the amount of such compensation is less than the 
benefit to which the member is entitled, when the differ- 
ence will be made up. Advances will be recoverable by 
legal process or deducted from future benefits. 

Alternatives have been inserted giving the Societies 
power (1) to take legal action in support of a membev’s © 
claim, and (2) to refuse payment of benefit if the person 
injured does not take action. The Societies wili, of 
course, be liable to costs if they take action and lose 
the case. If they win the case they will be made trustees 
of any sum awarded. Also, the consent of the Society 
has been made necessary for the acceptance of any lump 
sum in voluntary commutation of a weekly payment, and ~ 
it has been left to the Societies, subject to appeal, to 
determine the amount of the set-off from benefits under 
this Act when a lump sum is paid. Where a lump sum 
is awarded by the court the award will be communicated 
to the approved society concerned. 

A woman who is herself an insured person may receive 
sickness benefit in addition to maternity benefit. Medical 
benetit does not include medical treatment or attendance 
for confinement. 

The Commissioners may, by special order, reinsure the 
liabilities of all Societies in respect of maternity benefit. 

Power is taken to enable the Treasury and- councils of 
counties and county boroughs to make good in equal shares 
the excess amount expended on medical and sanatorium 
benefit beyond that payable out of the Insurance Fund, 
and to enable borough, urban, and rural district councils 
to agree with county councils for the repayment of their 
share of the amount so contributed by the latter. 

In granting outdoor relief a board of guardians shall not 
take account of any benefit under this Act, except so far as 
it exceeds 5s. a week. 

The additional benefits will include such benefits as the 
following : 


(1) Free medical attendance for dependants. 

(2) Benevolent fund for distressed members. 

(3) Granting sick pay from first, second, or third day of 
sickness ; increasing sick pay either in all cases or. 
in the case of married men with large families. 

(4) Convalescent allowances in selected or necessary 
cases. Building and maintaining convalescent 

homes. 

(5) ** Pocket money ”’ for men in hospital or. con- 
valescent homes, who are being paid for. 

(6) Additional invalidity for superannuation benefit, or 
addition to Old Age Pension. For instance, the 
Societies might (when their funds permit) begin to 
grant a pension before 70, with an option to the 
recipient of taking an increase to his Old Age 
Pension if he prefers to wait till 70. 

(7) An increase of the maternity benefit. 

(8) Dental treatment. 


— 


5..-ADMINISTRATION OF BENEFITS (CLAUSES 14 To 21). 

Sickness, disablement, and maternity benefits will be 
administered by the approved societies in the case 
of their members and by the local Health Committees 
in other cases. Medical and sanatorium benefits will be 
adininistered by the local Health Committees in all cases. 

The Bill specifies some of the conditions under which 
benefits will be payable, the other conditions for the mini- 
mum benefits and all conditions for the grant of additional 
benefits being left to regulations. 

In administering benefits, Societies will be required to 
conform to the ‘conditions contained in the Bill or in 
regulations made thereunder. Other details may, with 
the consent of the Commissioners, be provided for by the 
Societies’ existing rules or amended rules. 

The rules must provide for— 

(i) The manner and-time of paying and mode of 
calculating benefits ; 
(ii) Infliction of penalties and suspension of benefits 5 
(iii) Behaviour during sickness, such rule to be in the 
prescribed form ; 
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(iv) Visiting of the sick members (women to be visited 
by women) ; but 

(a) No fine shall exceed 10s. or 20s. in case of repeated 
breaches of rule; 

(b) No suspension for more than a year; 

(«) No penalty or suspension for refusing operation 
or vaccination, unless. the refusal of a minor 
operation is considered unreasonable ; 

(2) Nosuspension of maternity benefit uniess the wife 
hersell has been guilty of imposition or breach.of 
rule ; 

(c) Suspension of sickness benefit where the disease is 
due to misconduct not to involve suspension of 

: medical benefit. 

~ Maternity benefit may be administered in cash or other- 
wise. 

' Medical benefit will be administered by the local Health 
Committees, who will, under regulations of the Insurance 
Commissioners, draw up lists of qualified medical -prac- 
titioners and make arrangements with them for giving 
medical attendance and treatment. Every duly qualified 
medical practitioner will have a right to be included in the 
list, and all insured persons will have a right to select 
their doctor from the list. Persons with an income above 
a certain limit may be required to make their own arrange- 
ments, and.the cost of their medical benefit may be con- 
tributed towards their medical expenses. Local Health 


Committees will make arrangements for the supply of 


medicines and appliances. 

The local Health Committees also will make arrange- 
ments for sanatorium benefit with sanatoria- and other 
institutions or authorities. The income for this benefit is 
derived from.(1) 1s. 3d. per year per insured persen in the 

- county out of the Insurance Fund, and (2) 1d. per such 
person out of moneys provided by Parliament. 


6.—APPROVED SOCIETIES (CLAUSES 22 TO 28). 

~- The working of the Health Insurance Scheme will be 
carried. out- mainly through Approved Societies, whose 
primary functions will be to issue and receive the con- 
tribution cards of their members insured under the Act 
and to administer certain of the benefits on their behalf. 

’ It will be open to any Society which satisfies the con- 
ditions to become an Approved Society, and it will not be 
asked to apply any of its existing funds for the purposes 
of the new Scheme, even though they have been 
contributed in respect of benefits now included in that 
Scheme. 

The Act is devised so as to enable the Insurance Com- 
missioners to make the fullest possible use of existing 
organisations. 

All the Friendly Societies and Trades Unions will be 
able to comply with the conditions. By doing so they will 
not sacrifice their independence or their right to select 
members. The Government inspection and supervision 
to which they will be liable is only devised in the interest 
of the members themselves to secure the proper adminis- 
tration of the funds, and should strengthen the position of 
the Managing Committees in well-managed Societies. 

. The financial position of existing Societies which under- 
take the administration of the Scheme will be greatly 
strengthened. They will be credited with fresh reserves in 
respect of their members who become insured persons. This 
will reduce the demands on the present reserves, so that 
the Societies will be in a better position for meeting their 
remaining liabilities. Moreover, out of the funds set free 
the Societies will be able to give additional benefits to 
their present members or to assist them in the payment 
of their contributions ; but the extent to which this can 
be done will depend in each case upon the degree of the 
Society's solvency. 

- Approval may be granted by the Insurance Commis- 
sioners-to— 


(a) Any Society (not being a branch) registered or estab- 
lished under any Act of Parliament or Royal Charter. 
(b) Any Society not being a branch and not so registered 
or established but having a constitution of such a 
character as is prescribed by the Insurance Com- 
. Missioners. . 
{c) A separate section of any Society established by the 
Society for the purposes of the Act-and consisting of 
i insured persons and so constituted as to comply with 
‘the requirements of the Act as to Approved Societies. 


No Society will be approved— 
(1) If it is carried on for profit. 


(2) Unless its constitution provides for absolute control 
of its affairs by its members. 


An Approved Society by its existing rules or by new. 


res must make detailed regulations to the satisfaction of 
the Insurance Commissioners as to the distribution of 


benefits and for enforcing the observance of such regula- 
tions. 

An Approved Society's rules must make proper provision 
to the satisfaction of the Insurance Commi rs for the 
government of the Society and its branches. 

An Approved Society must give security against malver- 
sation of funds by its officers. 

An Approved Society must — 

(«) Keep books and accounts under the Act separate from 
all other books and accounts and in such form as is pre- 
scribed by the Insurance Commissioners and must 

_ submit them to a Treasury Audit. 

(b) Render such returns as are prescribed by the Insurance 
Commissioners. 

A Society approved under this Act may be registered 
under the Friendly Societies Act, notwithstanding that the 
contributions are not voluntary. 

livery registered Friendly Society which becomes an 
Approved Society and which provides benefits similar to 
those conferred by the Act must submit to the Registrar of 
Friendly Societies a scheme for continuing, abolishing, re- 
ducing, or altering such benefits and also the contribu- 
tions as respects insured members and for dealing with 
any funds thereby set free as not being required to meet 
the liabilities of the Society. 

An Approved Society or a branch of such Society may be 
dissolved only with the consent of the Insurance Com- 
missioners, which will be given only if proper provision 
is made for the members who are insured under the Act. 

A branch of an Approved Society may not secede without 
the consent of the Commissioners unless it makes satis- 
factory provision for the transfer of its insured members to 
other branches or Approved Societies. 

Approval may be withdrawn from a Society failing to 
comply with this Act or offending against any other Act. 

There are certain special kinds of Societies ‘to whiclr 
particular provisions apply :— 

(1) As stated above, a separate section of a Society may 
be formed for the purposes of the Act, and such section 
may be approved as an Approved Society. 

(2) A Provident or similar Fund established by one or 
more cmployers may become an Approved Society. Its 
committees must be elected -by ballot; its members must 
be free to transfer to other Societies: and membership 
must not be a condition of employment. 

With reference to the employer's representation in the 
management of such Funds, the employer is allowed one- 
fourth representation if he makes himself responsible for 
the solvency of the fund or contributes substantially 
towards it. 

An existing Provident or similar Fund will be required 
to submit a scheme for readjusting its benefits, and in 
certain cases the employer may deduct from his contribu- 
tions to the fund an amount not exceeding his contributions 
under the Act. 

' (3) To assist small Societies which would not have suffi- 
cient members to secure a proper average of risks, Socic- 
ties with less than 5,000 members may combine to form a» 
association with a central financial committee. 

Societies which have not so associated, and which at th. 
time of any valuation have less than 5,000 members wilt 
be required to join a group of Societies within the same 
county or county borough, the local Health Committee 
taking the place of the central financial committee. But 
Provident Funds substantially supported by the employers 
may be exempted. 

The association or grouping in these cases is solely for 
the purpose of pooling surpluses and deficiencies, and does 
not impair the independence of the societies. 

(4) Where the branches of a Society are grouped 
geographically and their total membership exceeds 5,000, 
they may, subject to the rules of their Society, form a 
separate group for the purposes of valuation. 


7.--MEMBERSHIP OF SOCIETIES (CLAUSES 29 TO 33). 

Subject to the provisions of the Bill. membership will 
be governed by the existing rules of Friendly Societies. 
A person may not be refused admission solely on account 
of ege. ‘Transfers from one Society to another, and from 
one branch of a Society to another, will be carried out by 
the transfer of the amount appropriate to the member's 
age, according to a table which will be prepared, subject 
to appropriate deductions in the event of the member 
being in arrear or the Society being in deficiency. When 
the member voluntarily leaves his Society, the transfer 
value will only be paid with the consent of that Society, 
which must not be unreasonably withheld. A clause has 
been inserted requiring a Society which expels a member, 
who is unable to find another Society to take him, to pav 
over the money appropriate to the member’s ages 
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Expelled members will be given a nny to appeal to the 
Insurance Office Arbitrators. 

Provision is made for the transfer at the usual transfer 
rates of members to similar Colonial or Foreign Societies 
which grant reciprocal treatment to their own members 
inigrating to this country. 

A member of five years’ standing becoming permanently 
resident outside the United Kingdom and not joining 
a Colonial or Foreign Society may, if his Society approve, 
receive the benefits independently of the Act, and have 
transferred to his account as a private member his transfer 
value, and any reserve value credited to his Society shall 
then be cancelled. 

A member temporarily resident abroad may, with his 
Society’s approval, receive sickness or disablement benefit, 
and maternity benefit may be issued notwithstanding his 
absence from the United Kingdom. 

Double insurance in the State scheme is provided 
‘against, and the same person will not be able to draw 
both unemployed and sick benefit. 


8.—ACCOUNTS, VALUATIONS, ETC. (CLAUSES 34 TO 40). 

Every Society must keep its accounts under the Act 
separate from all other accounts and in the form pre- 
scribed. The accounts will be subject to audit by auditors 
appointed by the Treasury. 

The contributions are calcwlated to cover management 
expenses. A separate account must be kept for manage- 
ment expenses, and the Government will contribute its 
proportion of such expenses. 


Valuations. 


The assets and liabilities of Societies will be periodically 
valued by valuers appointed by or with the approval of the 
Treasury. 

Surplus.—iIf a surplus is found upon a valuation of a 
Society, which is not a Society with branches nor a 
branch of an affiliated Society, the Society will be entitled 
to prepare a scheme for granting one or more of the 
additional benefits specified in the Act. The consent of 
the Insurance Office will be necessary before such scheme 
can be brought into operation. 

If the Society has branches, the branches with sur- 
pluses contribute one-third of their surpluses to help the 
branches with deficiences. Deficiency branches are 
liable to make good without assistance from the surpluses 
one-quarter of their deficiencies. 

These rules also apply to associated or grouped 
Societies. 

Deficiency.—If a deficiency is found, which cannot be 
made good from surpluses, the Society will be required to 
prepare a scheme for extinguishing the deficiency. Such 
a scheme may provide for: 


(a) Alevy upon all members of the Society_by increasing 
contributions. 
()) A reduction of the temporary sickness benefit. 

’ (c) A postponement of sickness benefit, or an extension of 
the period of twelve months w ithin which two illnesses 
must be regarded as continuous. 

(d) Any other method approved by the Insurance Commis- 
sioners. 


All such schemes must receive the approval of the 
Insurance Office. 

If within six months after the declaration of a deficit no 
such action should be taken as may be reascnably expected 
to make good the deficiency in the affairs of the Society 
within a period of three years, the Insurance Office is 
empowered and required to take over the administration of 
the statutory powers and funds of the Society, and to take 
steps to recover as quickly as possible the amountof the 
deficiency by any or all of the methods above indicated. 
When this course is taken self-government will be restored 
within a reasonable time, not exceeding three years, or 
arrangements made for transferring the members to other 
Societies or the Post Office Fund. Members joining a 
Society in which a deficiency has been declared after the 
declaration of the deficit will not be required in any way 
to make good such deficit. Members leaving a Society in 
similar circumstances will be charged w ith their proper 
proportion of the deficit. Any dispute as to the amount 
of the deficit or as to the adequacy ot the provision pro- 
posed for extinguishing it will be decided by an inde- 
pendent referee to be appointed by the Lord Chief Justice 
in England and Ireland, and the Lovd President in Scot- 
Jand. Ifa Society is found to be in deficiency at any time 
after the approval of a scheme for granting additional 
benefits, payment of such additional benefits will be 
suspended, 
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The sur en and deficiencies of an peaiianiin or 
Group of Societies‘ are similarly dealt with. |. 

The branches of a Society may be grouped in geographical 
areas for the purpose of valuation. 

A Society may keep men’s and women's funds separate 
for the purposes of valuation. 


9.—THE To3T OFFICE DEPOSIT INSURANCE 
(CLAUSES 41 TO 42). 

Persons liable to the compulsory deduction from wages, 
who fail to join a Society or who are rejected or expelled 
by a Society and who cannot get another Society to take 
them, will be dealt with through the Post Office as col- 
lectors of their contributions and the local Health Com- 
mittee as administrators of benefits. Their names and 
addresses will be ascertained and the insurance will be 
conducted as follows: 

The cards first issued for the collection of contributions 
will be made current for a period of probably three months. 
After that period new cards will be issued free to members 
through the Societies and to other compulsorily insured 
persons through the Post Office. A membership book, 
upon which credit will be given for contributions, will be 
issued with the card to persons joining the Post Office 
Insurance, and the contributions will be charged annually 
with seven-ninths for men aid three-quarters for women 
of the calculated cost for management, medical attendance, 
and sanatorium. A waiting period of six months must 
expire before benefits begin to run. If, after the waiting 
period has expired, a member falls ill, he (or she) will be 
entitled to medical attendance and to withdraw his (or her) 
contributions including the employer’s share with the 
addition of two-ninths (or one quarter) from the State’s - 
contribution, at the rate of 10s., 7s.6d., or 5s., etc.,a week, 
as the case may be. 

On the death of a deposit contributor four-sevenths 
(or in the case of a woman one-half) of the amount stand- 
ing to his credit will be payable to his nominee or repre- 
sentatives. 

If a member of a Society becomes a deposit contributor 
his transfer value will be credited to him in the Post Office 
Insurance, and if a deposit contributor becomes a member 
of a Society the amount credited to him in the Post Office 
Insurance will be transferred to the Society. 

The above arrangements in regard to Deposit Contri- 
butors hold good till the lst January, 1915, when they 
will be open to reconsideration. 


10.—SPECIAL CLASSES OF INSURED PERSONS 
(CLAUSES 43 TO 52). 

1. Married Women. 

If insured before marriage a Woman on marriage is sus- 
pended from the ordinary beuvefits until the death of her 
husband (but only while unemployed), and if a member of 
a Society, one-third of her transfer value is carried to the 
married women’s suspense account. On resuming employ- 
ment after her husband’s death her coverture will be dis- 
regarded for arrears, and there will be transferred from 
such suspense account to her Society the proper reserve 
value. While so suspended and a member of a Society she 
may become a voluntary contributor at threepence a week 
and so entitled to medical benefit and reduced sick and dis- 
ablement benefit. Failing which, the remaining two-thirds 
of her transfer value will be applied in paying her five 
shillings a week for four weeks after confinement and in 
payments during sickness and distress. 

Where a married woman deposit contributor is suspended 
as aforesaid, two-thirds of the sum credited to her in the 
Post Office fund will be applied in the same way. 

On death of the husband of a woman suspended as afore- 
said, and a member of a Society, she may become or con- 
tinue a voluntary contributor on certain terms. 


2. Aliens. 


In the case of aliens no part of the benefits, with certain - 
exceptions, will be paid by the State, and the rates of 
sickness, disablement, and maternity benefits will be 
reduced. 

3. Sailors and Soldiers. 

The men of the Navy, Marines, and Regular Army are 
in a peculiar position since they receive the \equivalent of 
most of the benefits as one of the conditions of their ser- 
vice. Special arrangements are therefore made for them 
in the Bill, the general object of which is to place these 
men when ‘they re-enter civil life in as good a position as 
if they had-been in civilian employment. 

It is estimated that rather less than half the normal con-’ 
tribution will be required to provide the deferred bene ‘ts 
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man is to pay lid. a week during his service, and the 
Admiralty or War Office, as employers, will contribute 
another 13d. 

Those men in the Navy and Army who are members of 
Societies at the commencement of the Act or before 
enlistment will continue their membership during their 
service, and the contributions paid by and for them 
will go to their Societies. Also, the Insurance Commis- 
sioners will deduct only 1d., instead of 13d., in respect of 
reserve values, the remaining §d. being found out of the 
Navy and Army Insurance Fund. 

The contributions of men who do not join Societies will 
be paid into the Navy and Army Insurance und, which 
will also be credited with two-ninths of the estimated 
benefits which would have been received had the men 
been in civil life. The Fund will be chargeable with 
(1) maternity benefit during service of men not members 
of Societies, (2) transfer values of such men on leaving the 
service and going to Societies or the Post Office Fund, 
(5) the balance of 3d. required fer the reserve values of 
men who are members of Societies, and (4) the whole of 
the ljd. for the reserve values of men who are not 
members of Societies. 

The balance of the Navy and Army Insurance Fund will 
be used for providing the benefits for men who, not being 
already members of Approved Societies, are- unable 
through ill-health to gain admission to such Societies on 
discharge. It is felt that such men should not be left 
entirely to the Post Office Fund, where their right to 
benefit might become exhausted, because it may be said 
that on enlistment they were in good health, and may have 
lost the opportunity of joining an Approved Society through 
their service. The solvency of the Fund will be guaranteed 
out of Navy and Army Votes. If a man’s health so im- 
proves that he is able to enter a Society, his transfer value 
will be paid from the Fund. The benefits will not be 
diminished on account of any pension the man may be re- 
ceiving. The sickness benefit may be reduced on account 
of arrears, but in no case*below 5s. a week. Two-ninths 
of the benefits will be paid by the State, as in other cases. 

Maternity benefit will be issuable during service, whether 
the man and his wife are at home or abroad, and whether 
they are married on or off the strength. 


4. Where the Employer is Liable to Pay Wages 
during Sickness. 

Generally, if the employer makes himself liable to pay 
full wages for six weeks in certain classes of cmployment 
sickness benefit will not be payable for such period and 
the employed rate will be reduced by 2d. (or in the case of 
women by 14d.) and the contributions by the employer will 
be reduced by 1d. (or in the case of women by 3d.) and the 
contributions by the employed by 1d. 


5. The Mercantile Marine. 


The first part of the Act is modified as to seamcn by the 
following considerations : 

It has been ascertained that a seaman serving in the 
foreign trades, as distinguished from the coasting and 
home trades, is on the average absent from the United 
Kingdom for 42 weeks in the year, and during that period 
he is already provided by the shipowner, under the 
Merchant Shipping Acts, with an equivalent of sickness 
and medical benefits. The payment of the seaman’s 
contribution and the calculation of his arrears is founded 
on this basis. 

The contribution in respect of seamen in the foreign 
trades is reduced by the equivalent of 2d. The shipowner’s 
proportion of this reduction is to be allowed by reducing 
his share of the weekly contribution from 3d. to 2d. per 
man for each week of employment. 

The seaman’s proportion of the reduction is to be 
allowed by treating every four weekly contributions paid 
by him in any calendar year as five such contributions. 

No reduction is made in the éase of the coasting and 

Medical sickness and disablement benefit will not be 
given or paid to a seaman for a period during which’ the 
shipowner is under the Merchant Shipping Acts liable to 
defray the expense of medical and surgical treatment and 
his maintenance. 

Foreign seamen are-not ‘‘employed”’’ within the Act, 
but, the owner is to pay the employer’s contributions in 
respect of them, except where the ship is engaged in 
regular trade on foreign stations. The Board of Trade 
will form a Seamen’s National Insurance Society for sea- 
men ‘“‘employed’’ within the Act, with a representative 
conunittee to administer benefits, including pensions. 


NATIONAL INSURANCE BILE. 


6. Persons aged 65 and under 70. 

In the case of such persons the employer will pay the 
ordinary contributions and the State 2d. per week, and the 
insured will’ be entitled to such benefits as his Society or, 
in the case of deposit contributors, the local Health 
Committee determine. Reserve values will not be created 
in favour of such persons. 


7. Seasonal Trades. 
The Insurance Commissioners may make orders re- 
ducing contributions during certain periods, and increasing 
them during corresponding periods. 


8. Inmates of Charitable Homes, de. 
Exemption from insurance may be granted by the In- 
surance Commissioners on certain conditions where such 
inmates receive maintenance and medical attendance. 


9. Certificated Teachers. 

On a teacher ina public elementary school becoming a 
teacher to whom the Elementary School Teachers (Super- 
annuation) Act, 1898, applies, provision is made for the 
transfer of the value of contributions to his credit in the 
Deferred Annuity Fund. 


FINANCIAL PROVISIONS (CLAUSES 53-57). 
National Insurance Fund.—The Central Funds for each 
of the three kingdoms and Wales will be under the manage- 
ment and control of the Insurance Commissioners, and will 
be audited as directed by the Treasury. 
Investments.—The provisions dealing with investment 
may be summarized as follows :— 


It is proposed that the Approved Societies should them- 
selves be allowed to invest in trustee securities, four- 
sevenths in the case of men (one-half in the case of 
women), of all moneys available for investment. 

The amounts which would be available for investment 
fall under two headings :— 

(1) The proportion of the Sinking Fund set up for the 
purpose of extinguishing the loss occasioned by 
including persons over the age of sixteen in the 
Insurance. The first charge upon the Sinking 
Fund will be the interest payable upon the reserve 
values which will be created in respect of the 
older members. The kalance will be available for 
investment ; and it is proposed that four-sevenths 
of it in the case of men (one-half in the case of 
women) should be invested by the societies in 
proportion to the amounts severally credited 
to them of the reserve values remaining unex- 
tinguished. 

(2) Any balance in hand at the end of each year after 
current expenses have been paid, and after the 
Sinking Fund charge, as explained in (1), has been 
deducted, will belong to the Societies. Each 
Society will have the right to invest four-sevenths 
in the case of men, and one-half in the case of 
women, of its own balance. 

It will be observed that Societies will have three alterna- 
tives before them with regard to the moneys which they 
may themselves invest :— 

(1) The first is to invest the money themselves. This 
will be the ordinary course, unless they give notice 
to the contrary. 

(2) The second will be to leave the money with the 
Commissioners to invest in Government Securities 

(3) The third alternative is for Societies to leave the 
money with the Insurance Commissioners, but to 
choose their own investments. In this case the 
Insurance Commissioners will hold the investment 
on their behalf, the Societies themselves receiving 
the interest. 


Reserve Values: Equalizing Members of Different Ages. 

Inasmuch as societies will be allowed to retain their 
own independence and carry on business in the method to, 
which they are accustomed, some arrangements must be 
made to equalize the position as between Secieties con-. 
sisting of old or of young members. If there were only 
one fund and one Society no difficulty would arise. The 


| age-distribution of such a Society would be normal at the 


commencement, and as it. would get its full and proper 
proportion of new entrants it would remain normal 
throughout. But as it is, there are over 20,000 Societies 
and branches with the greatest possible variety in age- 
distribution. It is not proposed to break up and recon- 
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stitute these Societies, nor is it desirable or necessary to 
do so. But itis to put every on exactly 
the same footing: 


(1) For the purpose of the State Valuation. 


(2) As regards its financial position if it takes the older 
lives into insurance. 


This has been effected in the following way + 


Inasmuch as the State is covenanting to pay two-ninths 

of the benefits for men (one-fourth for women), every 
Society will necessarily be in a solvent condition if it 
has seven-ninths for men (three-fourths for women) of the 
contribution necessary as regards members joining at the 
age of 16—the age when the insurance commences, and 
as from which all calculations for the purpose of the 
insurance have been made. For members joining at any 
age over 16, Societies in order to be solvent should also 
hold seven-ninths for men and three-fourths for women, 
of the reserves appropriate to the members’ ages. These 
reserves they will not, of course, hold at the commence- 
ment of the scheme, and it is therefore necessary to 
create them in the form of a_ paper ‘debt, at 
the cost of the. whole insurance. This debt will 
be credited to the various Societies. Debt and interest 
will be redeemed by the investment’ of two-ninths for 
men (one-fourth for women) of the contributions paid by 
insured persons. In this way every Society is put upon an 
equal footing of solvency as regards the acceptance of 
members. If a Society has an age distribution of members 
which is exactly normal in accordance with the calcula- 
tion of the Government’s actuaries, the reserves credited 
to it in the form of the paper debt would be paid off by the 
investment of the two-ninths (and one-fourth) of the can- 
tributions. If a Society admits younger members, the 
excess of their contributions is available to pay the debt 
credited to a neighbouring Society which admits older 
members. No one Society, therefore, can get an advantage 
over another Society by admitting members at the younger 
or older ages. 
_ The proportion of the contribution which Societies have 
to surrender is the proportion represented by the Govern- 
ment grant of two-ninths (or one-fourth) of the benefits. 
It is true, therefore, at the commencement that young per- 
sons of 16 years of age in fact get no value from the Govern- 
ment grant—for the Government pays two-ninths (or one- 
fourth) of the benefits and takes two-ninths (or one-fourth) 
of the contribution. But for every age over 16 the Society 
to which every insured person belongs from the commence- 
ment receives in the insurance a credit appropriate to his 
age-risk, and this credit represents the value to him and 
his employer of the Government insurance. The credit is 
of course greater at the higher ages, and it is for this reason 
that a somewhat reduced insurance is given to persons 
over 50 years of age, aud that persons over 65 are specially 
treated. 

It is impossible without great complications under a 
universal scheme of insurance with a uniform -rate of 
premium to devise a scheme under which every insured 
person from the commencement would receive exactly 
equal treatment. Equality of treatment can only be 
reached when the original deficit due to the inclusion of 
the older lives has been wiped off. Meanwhile, under the 
provisions of the Bill the younger generation will receive. 
the full value of their own and the employers’ contribu- 
tion, and it is proposed in the Bill that when the deficit 
has been wiped off, and it becomes possible to extend the 
benefits conferred by the insurance, regard in the exten- 
sion should be had to their ages when they joined the 
insurance. The effect of these provisions may be summed 
up as follows. The insurance given will be worth on 


average 9d. a week for men, 8d. a week for women. In 
the case of some individuals it is worth rather more. In 


other cases it is worth rather less. In no case is it worth 
Jess than 7d. (6d. for women), the contribution payable 
jointly by employers and workpeople. ~ 


12.—INSURANCE COMMISSIONERS (CLAUSES 56 TO 57). 


The Insurance Commissioners are appointed by the 
Treasury. One at least must be a duly qualified medical 
practitioner. 

The Commissioners may appoint officers, inspectors, 
etc., whose ntmber and salaries are -subject to. the 
approval of the Treasury. A clause provides for the 
powers of inspectors. 

The Commissioners will appoint an Advisory Committee 
to advise and assist them in making and altering regula- 
tions. The Committee will include representatives of 
associations of employers and approved societies, of the 


medical profession, and other persons appointed by the 
Commissioners, of whom at least two will be women. 

The Commissioners have power to make all necessary 
regulations, which must be laid before beth Houses of 
Parliament and may be annulled on an Address being pre- 
sented by either House within 21 days of the next sitting 
of the House. 


13.—LocaL HEALTH COMMITTEES (CLAUSES 58 TO 61). 

In England and Wales a ‘local Health Committee will 
be ccustituted for every county and county borough. It 
will consist of (a4) persons representing insured persons 
who are members of Societies and deposit contributors, 
proportionately ; (b) persons (of whom two will be women) 
appointed by the council of the county or county borough ; 
(c) two medical practitioners appointed by their col- 
leagues; (d) one, two, or three medical practitioners 
(according to the number of the Committee) appointed by 
the council of the county or county borough ; (ec) other 
persons (of Whom one wiil be a medical practitioner and 
two women) appointed by the Insurance Commissioners. 

Provision is made for the appointment of district 
committees for a County for large boroughs and urban 
districts. 

In addition to its other powers and duties, a local Health 
Committee is to make reports as to health. All sums avail- 
able for senatorium benefit and for medical benefit and 
administrative expenses:‘will be credited to the local 
Health Cormittee each year, together with 1d. per 
member annually from societies towards administrative 
expenses. 


14.— EXCESSIVE SICKNESS (CLAUSE 62). 
' Where excessive sickness in a locality is found to be due 
to the default of some person or authority a claim may be 
made against such person or authority for the extra expen- 
diture incurred by reason thereof, and, failing agreement, 
a public inquiry may be directed by the Home ‘Secretary 
or the Local Government Board. 


15.—SANATORIA (CLAUSE 63). 
Provision is made for dealing with any funds available 


for the erection of sanatoria for the treatment of tuber-. 


culosis, etc. 


16.—MISCELLANEOUS QUESTIONS (CLAUSES 65 TO 70). 

(a) Questions as to who are insurable persons and as to 
rates of contributions. will be determined by the Com- 
missioners with a right of appeal to a judge. 


Disputes will be settled according to the rules of a. 


Society or other regulations, with right of appeal to the 


Commissioners, Who may appoint referees to decide them. | 


(b) Distress or execution may not be levied against an 
insured person on the doctor certifying that it would 
endanger his life. The certificate must be renewed 
weekly, and may be disputed by the claimant before the 
county court. This protection will not last more than 
one month without a guarantee for the rent or debt, and 
in no case for more than three months from the date of 
the original certificate. 


(c) Penalties are imposed on persons falsely obtaining ; 


benefits, or the credit of reserve values, and on er ery 
failing to pay contributions due from them, 


17.—SCOTLAND, IRELAND AND WALES (CLAUSES 80 TO 83). 


Separate Insurance Commissioners will be appointed for 
Scotland, Ireland, and Wales, with powers and duties 
similar to those of the central Insurance Commissioners ; 


and there will be separate Health Insurance Funds for’ 


each of those countries. 

A joint committee of the several bodies of Commissioners 
will be formed, to deal with financial adjustments, 
valuations, transfers, etc. 


The principal special provisions relating to Scotland are :. 


(1) Where it seems desirable, owimg to sparseness of 
population or other special cause, to suspend or 
modify the benefits administered by a local Health 
Committee, this may be done with the consent of 
the Scottish Insurance Commissioners, equivalent 
benefits being substituted. 


{2) Where the number of insured persons ina county 
who are not members of any Approved Society 
justifies it, and such persons desire it, the county - 
council may submit a scheme for establishing 
county society, 
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In Ireland special provisions are made for— 


(1) Exempting from compulsory insurance an Trish 
migratory labourer employed in harvesting or 
other agricultural work, in whose case contribu- 
tions paid in respect of him in Great Britain will 
be paid to the Irish Insurance Commissioners to be 
dealt with under their regulations ; 


(2) Exclusion from compulsory insurance of an out- 
worker whose wages from the employment are not 
his principal meaus of livelihood ; 


(3) The establishment of County Societies similar to 
those in Scotland ; 


(4) The number and appointment of members of local 
Health Committees. 


(5) The treatment of medical bencfit as an additional 
benefit only, and a consequent reduction in the 
rates of contributions. 


In the case of Wales it is proposed that the Welsh 
. Insurance Commissioners should take the placc of the 
Local Government Board in dealing with the provision of 
sanatoria. 


16.—DATE (CLAUSE 115). 

It is proposed that the scheme should come into opcra- 
tion on the 15th July, 1912; but power is taken to substi- 
tute a later date, provided it be not later than the 
1st January, 1913. 


MEETINGS OF THE PROFESSION. 


ALDERSHOT. 


At a meeting of the Aldershot Medical Society, held on 
December 8th, the following resolutions were unanimously 
passed, and the Secretary was requested to forward them 
for insertion in the British Mepicat JOURNAL: 

That this meeting of the Aldershot Medical Society deeply 
regrets and strongly disapproves of the action of the Council 
in recommending Mr. Smith Whitaker’s acceptance of the 
post of Deputy Chairman of the Insurance Commission. 

Further, this meeting of the Aldershot Medical Society is of 
the opinion that Mr. Smith Whitaker should not be 
entrusted with any further negotiations on behalf of the 
British Medical Association. 


ILFORD. 


A REPRESENTATIVE meeting of medical practitioners in the 
flford district was held on December 5th in the Recorder 
Buildings with the object of securing unity of action, and 
of determining the main principles which should guide the 
profession in its work with the National Insurance Scheme 
in this locality. 

After some discussion, a resolution was moved and 
carried unanimously by the thirty medical en present. 

The resolution was to the effect that the meeting form 
itself into the “Ilford Medical Union” to secure: joint 
action locally, and through the British Medical Association 
vationally, with the vest of the profession to safeguard the 
interests of the profession and the health of the public; 
to endeavour to secure fair rates of remuneration and 
fair conditions of employment under the National 
_ Insurance Scheme. 

All the medical men practising in the district, but pre- 
vented from attending ‘the meeting, have signified their 
agreement with the resolution and their intention to join 
the union. 


KEIGHLEY. 
Ar a meeting of medical practitioners residing in Keighley 
and the immediate districts, held on December 5th, the 
following resolution was unanimously adopted: 


That the National Insurance Bill as at present framed does 
not satisfactorily embody the reasonable demands of the 
medical profession as defined by the British Medical 
Association; that the’scheme is unworkable, detrimental 

~to the medical profession, and dangerous to the public 
health. Therefore, in the event of the bill becoming law 

. in its present form, we medical practitioners in Keighley 
and district express our determination to refuse to under- 
take the duties which the bill proposes to assign to us. 


SALFORD. 


Tue following resolution was carried unanimously at a 
special meeting of the Salford and Broughton Medical 
Unions held on December Ist, and was forwarded to 
members of Parliament for Manchester and Salford: 


That the Broughton and Salford Medical Unions, embracing 
practically all the registered medical practitioners in the 
County Borough of Salford, earnestly request you to record 
your vote against the third reading of the National 
Insurance Bill, as the six cardinal demands of the British 
Medical Association have not been embodied in the Bill. 


The following resolutions were unanimously adopted at 
a mecting of the same union held on December 5th. 


This meeting is of opinion that the provisions of the National 
Insurance Bill as finally drafted do not incerporate the six 
—- points to which the profession unanimcusly pledged 
itself. 


That they do not secure effectual means whereby the practical 
working of the bill can be carried out in absolute conformity 
with the principles of these six points. 


And, therefore, that the Council of the British Medical 
Association should at once call upon all members of the 
profession to decline to form a panel or to undertake any 
duties which the bill proposes to assign to them. 


This meeting expresses its strong disapproval of the action of 
the Council of the British Medical Association, and demands 
its resignation forthwith. 


MEETINGS OF THE PROFESSION TO BE HELD. 


LONDON. 


Dr. Frep. J. Samira (London) asks us to notify that a 
meeting of the medical profession will be held at 4 p.m. on 
Tucsday, December 19th, in the Queen's Hall, Langham 
Place, W., and that Sir W. Watson Cheyne has consented 
to take the chair. Dr. Smith adds: : 

“T wouid like to explain that this meeting will not con- 
cern itself in any formal manner with the recent action of 
the Council of the British Medical Association ; it obviously 
arises out of that action, but as no possible good cou'd come 
from discussing that point in public any further, it will be 
entirely cmitted from the meeting, which is intended to be 
one open to the whole profession, whether members of the 
British Medical Association or not. 

“The object of the meeting will be confined to (1) pro- 
testing against the bill in its present form, by a resolution 
probably on the lines of those which are now being pro- 
posed in various centres; (2) strengthening the hands of all 
associations of medical men which are assisting in the same 
object. 

“It is earnestly hoped that as many medical men as 
possible throughout the kingdom will do their very best to 
attend, as the present situation of the profession under the 
bill as it stands seems to be very critical.” 


ST. PANCRAS AND ISLINGTON. 


A mass meeting of the profession in the area of th's 
Division will be held in the Venetian Room of the Midland 
Grand Hotel, N.W., on Wednesday, December 20th, at 
9 p.m. Resolutions will be moved to reaffirm the pre- 
viously stated policy of the profession in this area in 
regard to the National Insurance Bill. 


MANCHESTER. 


A mass meeting of the medical profession, to which 
medical men from all parts of the country were invited, 
was summoned to meet, under the chairmanship of 
Mr. G. A. Wright, F.R.C.S., at the Midland Hotel, 
Manchester, on the afternoon of Thursday, December 14th. 
The notice states that resolutions would be proposed 
calling upon all :edical men to take no office under the 
bill, and to fori a temporary union to deal with the 
situation. As the Journat is finally sent to press on 
that day, a renort of the proceedings of this meeting must 
be deferred till our next issue. 
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PROCEEDINGS IN PARLIAMENT. 
House oF Commons. 
Third Reading. 
In addition to the extract given in last weck’s issue from 
Dr. Addison’s speech, a short reference was made by the 
Chancellor of the Exchequer to medical questions in the 
following terms: 

“Take the question of the doctors, and here I am 
treading on very delicate ground, strewn with suspicion. 
IT am not going to say that the doctors are satisfied. Still, 
what has been arranged, at any rate, in the bill enables 
the process of free bargaining to go on between the local 
Health Committees, the friendly societies, and the medical 
men. I defy anybody who undertakes this business to 
come to any other arrangement in an Act of Parliament. 
And why? Because the conditions vary in every locality. 
The system that suits Durham and South Wales is repug- 
nant to Lancashire. There was danger of revolt among 
the doctors in the mining districts. We have given free 
choice of doctors. The system which suits part of Lan- 
cashire will not suit another part of that county. There 
is only one thing a Minister can do in any bill dealing with 
the problem of national health, and that is to allow the 
local Health Committee to arrange terms suitable to par- 
ticular districts and suitable to particular individuals. If 
you were to keep it open, not for twelve months, but for 
twelve years, you could not come to a better arrangement 
than that. Therefore, there is no real reason for postpone- 
ment in that respect.” 

House or Lorps, 
Second Reading. 

Viscount Haldane introduced the bill on Monday, and 
generally described the financial arrangements eontem- 
plated in the measure, with which our readers are 
familiar. He made only a brief reference to the posi- 
tion of the medical profession under the bill. The matter 
would, he said, be dealt with by the local Insurance Com- 
mittee, and he did not think that the doctors would be 
worse off than those associated with friendly societies, but 
on the average would probably be 2s. a head better off. 

Lord Lansdowne, in commenting on the bill, made the 
following remarks in reference t> the position of hospitals 
and medical men: May I say one word with regard to the 
case of the hospitals? This bill has gveatly disturbed and 
alarmed those who are interested in the voluntary hospitals 
of this country. (Hear, hear.) I am bound to say it 
seems to me probable that things will go very hard with 
them under the bill. They have hitherto received very 
generous support, and particularly from the~ working 
classes themselves. (Hear, hear.) There are many of 
them who depend largely upon the small weekly sub- 
scriptions of the working men, supplemented, no doubt, 
by a regular subsidy from the firms by whom they are 
employed. What the managers of these hospitals feel is 
that, when the men are obliged to provide 4d. for sickness 
insurance and 2}d. for unemployment insurance, they will 
hesitate to continue that regular subscription they have 
been in the habit of paying to the hospital fund, and the 
same thing, no doubt, will be the case with regard to the 
subscriptions of the employers. I noticed the other day a 
statement by Sir Henry Burdett, who has a right to be 
heard on the subject of voluntary hospitals, that this bill 
meant what he called the death of voluntary hospitals ; 
that it would have the effect of diminishing their 
income by one-half, and oblige them to c'ose half 
the beds which they are at present able to maintain. 
That is a matter which certainly, to my mind, 
deserves the consideration of his Majesty’s Government. 
Then there is the case of the doctors. I know that his 
Majesty’s Government have made almcst superhuman 
cfforts to propitiate the doctors, and they are quite right. 
But have they succeeded? I never open my newspaper 
without seeing a fresh protest from the doctors, and I 
think we must all feel very great sympathy with them. 
Doctors with a working-class practice are probably 
amongst the most hard-worked and worst remunerated of 
our professional men. (Hear, hear.) Seme of the points 
which they have urged have, no doubt, been met, but some 
are still unsatisfied. The position in which the doctors 
will find themselves under the bill is, it seems to me, not a 
-wery cnviable one. They will be at the mercy, on the one 


hand, of the Health Committees, on which the representa- 
tives of the friendly societies are in a majority, and they 
are also, as I understand the bill, entirely at the mercy of 
the Insurance Commissioners, who at any moment can 
strike a medical man off the panel, and thereby ruin his 
professional prospects. I cannot help thinking that his 
Majesty's Government, if they desire the bill to work 
smoothly and successfully, should be at pains to satisfy the 
doctors on the points which they have raised. 

Lord Sandhurst said that he, too, would have welcomed 
more time for the consideration of the bill, because it not 
only affected every household, but had to do with the 
present, and perhaps the future, interests of one of our 
most learned professions ; and, even as it stood at present, 
might have an everlasting effect on the fortunes of some of 
the charitable institutions. For the last thirty years the 
speaker had been concerned in the work and management 
of some of these large charitably supported London hos- 
pitals, and when Governor of Bombay, he had under him 
probably a greater number of medical officers at one time 
than ever fell to the lot of an administrator, because those 
were the days of the beginning of the plague. 


_ The Maternity Benefit. 

He proposed to speak only on the portion of the bill which 
had reference to the doctors and of its possibie effects on 
the medical profession and hospitals supported by voluntary 
contributions. Before doing so, however, he was anxious 
to call attention to one or two matters connected with the 
bill, on which the previous speaker had not touched. One 
was in regard to midwives. Under the Midwives Act, 
midwives were under penalty to send for a doctor in cases 
of necessity, and the local supervising authority at present 
could pay the fee and get.the money back from the patient. 
He would like to know whether some arrangement could 
not be made so that a society might make arrangements 
for the reimbursement of the fees paid to the medical man 
whom the midwife was obliged to call in. Such fee was 
at present paid by the midwife out of her own pocket or 
by the guardians. 

Then with regard to the deposit contributor. He would 

like to see some plan put in the bill by which the insurance 
could be paid in alump sum. By such means the deposit 
contributor could assume the position of a person insured 
by a society, or again, a child could be insured for life or 
any shorter period by the payment of a lump sum. It 
was easy to imagine cases in which such procedure would 
be advantageous and advisable—where people wished to 
provide for the children of faithful servants, or where an 
employer wished to provide for the children of his em- 
ployees, and for those whom societies would not take. The 
principle involved was one well known to be utilized by 
ordinary insurance societies, and there would be little 
trouble in proving the idea he suggested to be financially 
sound. 
_ Again, he did not think it was mentioned in the bill 
whether the guardians could take maternity relief into 
consideration in regard to applicants for indoor relief ; 
would an unmarried woman who was insured be liable to 
be refused admission to a Poor Law infirmary for confine- 
ment on the ground that she was not-destitute ?_ This was 
a matter of very great importance, because if the answer 
were in the affirmative, such a woman would be worse off 
than at present. 

It also seemed necessary to secure that the maternity 
benefit paid to the husband should in reality be applied for 
the benefit of the wife. The matter was not quite clear 
as it stood. Every one knew that some women were not 
tended with all the care necessary, and a man of bad 
character might, it seemed, very easily spend the maternity 
benefit in drink or on anything else, so he would very 
much like to see such a possibility abolished. 


The Flat Rate. 

Continuing, Lord Sandhurst said: I listened with very 
great interest indeed to what my noble friend said in regard 
to the medical men. Of course, we all know that they 
put forward in the first instance six points by the British 
Medical Association. Four of those points, I think I. am 
correct in saying, are already embodied in the bill, and 
two others can be. met, so far as is consistent under the 
machinery provided in the bill, provided that the financial 
requirements are satisfactorily adjusted. There may be 


difficulties about the arrangements ‘with the doctors 
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and it may not be easy to get the medical _profes- 
sion all promptly into administrative line, but we 
may feel confident, I am sure, that while these arrange- 
ments are in the course of making, or proceeding to 
perfection, poor people will not suffer from want of 
medical attendance. The estimate for the “ flat fee” was 
made on the analogy of what is known as “ club practice.” 
At present the medical man dealing with the members of 
a club treats them at a flat fee of, say, 4s. per annum, but 
I fear under the working of the bill it will be found that 
the conditions and results to the medical man may differ 
very much from those of present club practice. In some 
respects that is no doubt to be desired, but when the 
medical man has had his flat fee of 4s., he has also had 
his practice extended to a number of patients who pay 
fees per visit. They pay as much as 2s. 6d. or 3s. 6d., and 
those patients, as a rule, form the bulk of the income of a 
medical man who has clubs, and practically enable him to 
take club patients at the flat fee. But now I think it is 
reasonable to anticipate that, if the bill is a success, 
the greater number of these private patients will merge 
themselves into insurance-paying people, with the result 
that the margin which at present enables a medical man 
to take in poorer patients at a lower fee will disappear, and 
his remuneration prove insufficient. But, again, this 
ordinary domiciliary attendance at 6s. per annum is really 
only half the story, because, what about the journeys, the 
special cases—minor operations, adenoids, anaesthetics, 
and soon? All these special services will be in addition 
to the ordinary work, which of itself can hardly be properly 
remunerated at the 6s. per annum. It will follow, there- 
fore, that these special services cannot be properly per- 
formed, or performed at all, and recourse must be had to 
the hospitals now supported by voluntary contributions, 


The Hospitals. 

To show what this means as regards the work of the 
general hospitals I can tell you from my own experience 
that at one of the largest London hospitals in the summer- 
time it was about two and a half months before a child 
could get operated on even for adenoids. 

Lord Sandhurst then showed that as insurers would be 
paying for medical attendance they would press for its 
early receipt, even if that entailed treatment at the hos- 
pitals, and if the societies had to pay them sick benefit, 
not only while actually under treatment, but while 
awaiting it, the difficulty in obtaining prompt admission to 
hospital would lead to a cry for increased accommodation. 

It was possible, indeed more than likely, that under 


the bill the work of an out-patient department might - 


diminish, but on the other hand there was, in con- 
nexion with the general out-patient department of 
a large hospital, a variety of special departments 
provided with the most expensive and up-to-date apparatus, 
as well as presided over by the best brains that could 
be found among very distinguished medical men, and 
the pressure on these departments, instead of diminishing, 
would, he believed, be considerably increased. But after 
all, it was not the out-patients, but the in-patients, who 
were the most costly, and the pressure of the numbers of 
would-be patients, supplemented by the pressure of the 
societies, for beds would create a need for increasing existing 
hospital accommodation. Of course, continued the speaker, it 
is possible that much may in future be done by dispensaries ; 
they may treat trivial cases, and it may be necessary for 
them to act as clearing houses for various kinds of maladies. 
In particular something in the way of a clearing house will, 
I think, have to be set up in regard to the sanatorium 
treatment, but, except for taking money from sanatorium 
benefit for diseases other than tuberculosis, I do not see 
where any funds are to come from to deal with this matter. 
Meantime, in default of such clearing-house system, cases 
of all kinds will, as now, be thrown indiscriminately on 
the general hospital. Therefore, in spite of the desire 
expressed by the Chancellor of the Exchequer—and 
I quite appreciate the tone in which he referred to it—not 
to bring in the hospital question, I cannot help thinking 
that it will force itself forward with surprising and 
increasing insistence after this Act has been in operation 
for some little time. But while there is no money avail- 
able, as far as I can see, for setting up dispensaries, or for 
giving money to hospitals, there is machinery to a certain 
extent for providing it under Clause 20, and, I think, also 


under Clause 63. A health committee or a society is 
empowered by these to subscribe to hospitals; no ociety 
however, has funds at its disposal, as I understand, outside 
those allotted to sanatorium and medical benefit, all of 
which would be required for these particular purposes, and 
it can hardly be doubted that no societies will subscribe to 
other institutions until at least their first triennial valua- 
tion shows a surplus. 

The liability for the treatment of the sick under the bill 
seems to me to be tremendous. Under Clause 8 (0) we find: 

Treatment in sanatoria or other institutions, or otherwise 
when suffering from tuberculosis, or such other diseases as the 
Local Government Board with the approval of the Treasury 
may appoint. 
This may embrace the whole of the pharmacopoeia, the 
whole gamut of disease and medicine and surgery, and the 
only hope and refuge, except for the medical officers, who 
I venture to think are hardly sufficiently remunerated, 
will be the general hospitals, which are supported now by 


_voluntary contributions. 


Lord Sandhurst then added that what made him anxious 
was that the work of the voluntary hospitals was constantly 
increasing, and the difficulty of getting hold of funds was 
increasing alsoday by day. They were attended and served 
almost entirely by medical men without any pecuniary 
reward whatever. Members of the House must know only 
too well the straits to which hospitals were reduced, from 
the innumerable circulars and appeals they received daily. 
He had himself sent out thousands after thousands, and 
he did not see how their situation was to improve; 
it was likely to get worse. Employers at present con- 
tributed very generously to these institutions, and in some 
cases workers also. The subscriptions of the latter, made 
by weekly donations, amounted to many thousands of 
pounds in the year. But under the bill it would be enacted 
that for medical relief both the working man and his 
employer should pay their contributions by another 
system, and though he did not adopt the figures which 
had been set out, it had been said that employers would 
pay seven or eight millions away. In any case the 
working of the bill would cost employers a great deal. 

No doubt certain employers, rich men, and others would 
continue to support the voluntary hospitals, but they 
could not be expected to subscribe so largely as before 
the money which will be required for their own needs. 
Whatever their legal position might be, no well managed 
society would give subscriptions to the hospitals unlessand 
until its position in regard to surplus had been proved by a 
proper valuation; but contributions, half from the rates 
and half from the Treasury, might be made. There 
would, however, be unavoidable delays, and in the mean- 
time the position of the hospitals would be more and more 
serious. It seemed to him really necessary, therefore, that 
either in this bill, or else in an amending bill brought in 
at no very distant date, an institution benefit should be 
introduced and be administered by the committee on the 
same lines as the sanatorium clauses. 


Medical Education. 

Continuing, Lord Sandhurst said: There is one more 
point in connexion with these hospitals which I think 
should not be lost sight of, especially in view of what 
appears in the Treasury memorandum, and of what has 
been said in this House about the prevention of disease. 
In connexion with these general hospitals, or a great 
many of these general hospitals, both in London and the 
country, are the medical schools where lectures and lecture- 
rooms, and libraries, and all the paraphernalia of medical 
education are to be found, as well as the material in the 
wards and in the out-patient departments, for observation 
and study by the students. But my fear is this, that if these 
great charities have to any considerable degree in the course 
of time to shut down in London and the country, medical 
education will suffer. My noble friend has mentioned it, 
and pointed it out, and I venture to think that this is 
really a matter of very real importance, because the real 
progress of science is bound up with the arrangements 
which must be made in the Government bill, and we must 
remember that the success and the solvency of the measnre 
depend upon the prevention of disease, for, unless by 
advance in science and the promotion of better methods 
for preventing disease, and also for sanitary measures, and 
so preventing people getting ill, the drain on sick funds 
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will not diminish, and only as they diminish, I think, will 
you manage to make your scheme a success. 

Moreover, the success of the bill depends on the service 
under the bill being such as to attract good men. If the 
bill merely extends the undesirable condition of the club 
or contract practice, 1 think it will mean that in a future 
generation recruits for the medical profession will be 
unlikely to come up to the high standard of to-day, and 
the development of preventive medicine depends on 
enthusiastic labour and co-operation of the best intelli- 
gences. 

In the concluding sentences of his speech the speaker 
repeated that he felt very strongly that the medical 
charities might suffer, and that he was also anxious 
about the condition of the doctors. ‘ 

It was so very easy to interfere with an old system, 
and possibly to put something up in its place which, 
however good on paper, one could not by auy means be 
sure would act efficiently. The older system of charitable 
:eief and the hospitals themselves got on extremely well 
with the Poor Law authorities and kindred institutions of 
that description, and he would very greatly regret if their 
usefulness and efficiency were in any way curtailed by 
this bill. No doubt the imperfections of the bill would be 
vemedied in the course of time, and as new generations 
grew up that had been accustomed to the intrusion and 
inquiry which would be necessitated by it, it would be 
found to be a vast and widespread benefit. They had 
been told several times that it had taken about twenty- 
five years in Berlin to get the thing near perfection. That 
might be an inspiring and cheerful outlook; but, if so, he 
very much regretted that the House had not been given 
time to remedy some of the imperfections which the bill 
—-which he sincerely hoped would eventually benefit 
many people—at present admittedly contained. 

_ The bill was read a second time without a division. 


Committee. 

On Tuesday, December 12th, the bill was taken in com- 
mittee for the purpose of altering the title of the “ Health 
Committee” to “Insurance Committee” as had been 
arranged when the bill left the House of Commons. The 
alteration of the title of the “ Health Committees” to 
“Insurance Committees” was generally felt to be desir- 
able in order to distinguish them from the health 
committees which are set up by the local authorities, as 
well as more precisely to define their function. A number 
of amendments, chiefly of a drafting character, had been 
put on the paper by Viscount Haldane, who is in charge of 
the bill, but only a few of them are of medical interest. 
In the original bill, if the amount of sickness or dis- 
ablement benefit exceeded two-thirds of the rate of wages 
or other remuneration earned by the insured person, the 
society was required to reduce the benefit to some extent, 
and to give the amount so taken off in the form 
of otlier benefit. This reduction of the sick pay in these 
cases is made optional’ under a Government amendment, 
substituting the word “may” for “shall” in the second 
subsection of Clause 9. An amendment to Clause 55 
enables the Insurance Commissioners, for the purpose of 
deciding whether any class of employment is employment 
within the meaning of the Act, to submit the question in 
a summary manner to the High Court for decision, and the 
decision of the High Court shall be final. 


Scottish Health Committee. 

A very important amendment is introduced into the pro- 
visions regarding the constitution of the Health Committee 
in Scotland. As explained in our issue last week the 
additional representation of medical men on the enlarged 
Insurance (Health) Committees, as set out in Clause 58 of 
the bill provided that the extra medical men should be 
nominated by the county or county borough council, 
but section 6 of Clause 80 provided that no person, 
except in the case of women, should be qualified 
for appointment on an Insurance (Health) Committee 
for a county of or burgh council in Scotland unless 
such person were a member of the council in question ; 
this would have rendered inoperative the extended‘ medical 
representation as arranged for under Clause 58 for England 
and Wales. This defect has now been remedied by adding 


to the exception to the rule “ medical practitioners qualified | 


as such,” thus leaving the councils free in Scotland, as in 


England, to make their own nominations of medical men 
from the practitioners of the district, whether they are 
members of the county or burgh council or not. A similar 
amendment had been put down by Lord Sandhurst on 
representations by the British Medical Association. 


Definition of Certified Midwife. 
Another amendment defines the expression “ certified 


midwife,” as used in the bill, as meaning “ any midwite 
possessing such qualifications as may be prescribed,” 


QUESTIONS IN PARLIAMENT. 


Medical Service. 

Sir Hitprep asked the Chancellor of the 
Exchequer, in view of his statement that the provisions 
for consultations and operations under the National 
Tnusurance Bill would be a matter for special arrangement, 
who were the parties to this special arrangement; and 
whether payments would be made under this head to the 
hospitals. Mr. McKinnon Wood said that the parties to 
the arrangement would ordinarily be the local Insurance 
Committee, the medical profession, and the patient. The 
answer to the last part of the question would depend upon 
the arrangements which were made. 

Sir H. Carlile inquired whether the hospitals would not 
be consulted in the matter. Mr. McKinnon Wood replied 
that he said the medical profession. Of course, the medical 
profession represented the hospitals. Sir H. Carlile 
dissented. 

Sir H. Carlile asked the Chancellor of the Exchequer 
how he proposed to give effect to his intention that 
members of the medical profession who had shown them- 
selves unfit for the performance of what would become a 
very responsible public duty should be prevented from 
securing work. under the National Insurance Bill, and in 
what way doctors remaining on the Medical Register 
could be regarded as so unfitting themselves. Mv. 
McKinnon Wood replied that the Insurance Commis- 
sioners would have power after due inquiry, in the exer- 
cise of their discretion, to remove from the panel the name of 
any doctor whose continuance thereon would be prejudicial 
to the efticiency of the medical service. He could hardly be 
expected to enumerate the various possible causes that 
might lead the Commissioners to this conclusion, but the 
Commissioners had power to delegate their duties of 
inquiry to referees appointed for the purpose, and such 
referees might be constituted as a court of medical 
inquiry. 

' Sir H. Carlile asked if it was to be understood that the 
doctors still upon the Medical Register would be dealt 
with in this way and removed from the panels. Mr. 
McKinnon Wood said that a case might conceivably arise. 
He did not think it was very likely to arise, but in any case 
the Medical Committee would be able to express an opinion 
which would, no doubt, have great weight with the 
Insurance Commissioners. Sir H. Carlile said there was 
no Medical Committee. : 

Mr. Mitchell-Thomson inquired if the doctors had any 
right of appeal. Mr. McKinnon Wood replied: Yes, to the 
referees. 

Insurance Commissioners. 

In reply to Lord Alexander Thynne, Mr. Lloyd George 
said that the Insurance Commissioners would be a Govern- 
ment for the purposes of the Rules Publication Act, 1893, 
and that it was unnecessary to introduce any amendment 
to make them so. 

_ Domestic Servants. 

Sir C. Kinloch-Cooke asked whether, in the event of a 
servant electing to leave her situation on account of illness 
and being away for a month, the employer would be com- 
pelled under the National Insurance Bill to pay her a 
month’s wages during her illness as well as the wages of 
the person who takes her place. Mr. McKinnon. Wood 
said that there was nothing in the Insurance Bill that 
affected the existing law on the subject. ; 

Sir C. Kinloch-Cooke asked whether the weekly pay- 
ment of 7s. 6d. in the case of illness would be paid to a 
female servant if she elected to receive sickness benefits, 
whether she was in hospital, an infirmary, or at the house 
where she was employed ; whether she would be free to do 
as she liked with the 7s. 6d., or must she hand it. over to. 
the hospital, the infirmary, or the head of the house in 
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which she was employed; would he explain what was 
meant by payment of the 7s. 6d. to dependents of the 
insured person, under what circumstances would this 
transfer take place, and did dependents mean legal 
dependents or voluntary dependents; and who was to 
decide in what proportion the money should be allocated 
and to whom it should be given. Mr. McKinnon Wood 
said that the money would not be paid to hex,if she was in 
hospital or an infirmary, but it would be so paid if she was 
in her employer’s home, and she would be under no obliga- 
tion to pay it over to her employer. The circumstances in 
which the money would be payable to dependents had 
already been explained. The question whether a person 
was dependent was a question of fact to be determined by 
the society or commissioners administering the benefit. 
The decision as to the last part of the question would rest 
with such society or committee after consultation, if 
possible, with the insured person. 


Medical Practices. 
Mr. Douglas Hall asked the Chancellor of the Excheque 
if the Government proposed to take any steps to com- 
pensate doctors for the loss many of them would suffer in 
the price obtainable for the sale of their practices owing to 
the working of the National Insurance Bill when it came 
into operation. Mr. Lloyd George said he saw no reason 
to suppose that the consequences anticipated were likely 
to occur. On the contrary, the value of most medical 
practices, especially in industrial areas, must be increased 
by the operation of the bill. 


Administration. 

- Viscount Wolmer asked the Prime Minister on Decem- 
ber 12th whethez he intended to appoint a Parliamentary 
Insurance Minister; and, if not, who would be responsible 
to Parliament for the administration of the Government's 
insurance scheme. The Prime Minister replied that the 
Treasury would be responsible for Part I of the insurance 
scheme. It might be convenient that he should state that 
the Joint Committee to be set up under Clause 83 of the 
bill would consist of a chairman, the four chairmen of the 
Commissions, Mr. Bradbury, Mr. Smith Whitaker, and the 
Chief Registrar of Friendly Societies. The present Under 
Secretary for the Home Office would be chairman, and 
would reply in the House of Commons in respect of the 
work of the Joint Committee and of the four Commissions, 
and Sir Robert Morant would be vice-chairman. The 
President of the Board of Trade would be responsible 
for Part II of the Insurance Bill. 


Medical Practitioners. 

In reply to Mr. Baird, who asked whether a medical 
practitioner would beallowed under the National Insurance 
Bill to have his name included among the list of practi- 
tioners in more than one area administered by more than 
one local Health Committee, Mr. Lloyd George said that 
the answer was in the affirmative. 


Dispensers. 

Mr. Croft asked the Chancellor of the Exchequer 
whether qualified compounders and dispensers of medicines 
of the Royal Army Medical Corps, having businesses of 
their own, would be allowed to submit their names as 
eligible to dispense prescriptions under the National Insur- 
ance Bill. Mr. Lloyd George, in reply, said that com- 
pounders and dispensers of medicines who were qualified 
under the rules of the Pharmaceutical Society and who had 
left the Royal Army Medical Corps were eligible to be placed 
_— lists of dispensers under the National Insurance 
Bill. 

The Basis for Medical Remuneration. 

In reply to Mr. Amery, Mr. McKinnon Wood said that 
the estimated margin of safety on the initial benefits pro- 
vided by Part I of the National Insurance Bill was 0.42 in 
the case of men and 0.53 in the case of women a week. 
This margin was based on the assumption that the medical 
benefit would be provided at a contract rate of 4s. 6d. a 
head with drugs at 1s. 6d. a head. To increase the cost 
of medical benefit to the average rate of 7s. 6d. a head 
without drugs would in the case of all insured persons 
cost another $d. a week, which was practically equivalent 
to the absorption of the margin. There was no material 
for calculating the effect of such an increase in the case of 
those insured persons only whose incomes did not exceed 
£2 per week. 


THE COUNCIL AND THE INSURANCE 
COMMISSIONERSILP, 


THe decision of the Council on December 2nd to sanction 
the acceptance by Mr. Smith Whitaker of the offer of the 
post of Deputy Chairman of the Central Board of Insur- 
ance Commissioners which, as it has turned out, carried 
with it membership of the Joint Committee for the four 
countries, has excited a great deal of interest, and a 
considerable number of letters on the subject have becn 
addressed to the Editor for publication. For convenience 
these have been classified under three heads. In arranging 
the first, “ criticism,” no selection has been practised. In 
the two other classes, those in which the critics are 
criticized, and those written in support of the Council's 
action, and especially in the latter, the number received 
has been so considerable, and, it may be added, some have 
been so long, that with the other calls for the publication 
of matter about the Insurance Bill, neither the space at 
disposal nor the resources of the printing office, which has 
been — y working overtime, have sufficed for printing 
them all. 


CRITICISMS. 

Dr. J. E. Eppison (Leeds) writes: As a Member of 
Council for the Yorkshire Branch I shouid like to say how 
much I regret that I was not able to attend the meeting 
on December 2nd. If I had been there I should have voted 
against the resolution. Ido not wish to comment on the 
acceptance by the Medical Secretary of the post offered to 
him by the astute Chancellor of the Exchequer. It is 
entively the affair of the Medical Secretary, and not ours 
at all. What puzzles me is why the majority could not 
be content, at any rate, with setting the official free to do 
as he chose. It was no business of theirs to “recommend” 
him to take any particular course. However, they have 
* vecommended ” him to do it, and the responsibility rests 
on them. If it were not so tragic for the Association it would 
be comic. For what is the position? At hundreds of 
meetings the members of the Association have been 
implored to sign declarations that they will not take work 
under the Act unless certain conditions are agreed to. 
And now, without the slightest warning, all these men who 
have signed the declaration see the chief official of the 
Association “ recommended ” to take a lucrative post under 
the Act by the very Council itself. I know quite well that 
the members of the Council are entirely guided by what 
they believe to be good for the Association ; and I have, 
in common with others, received a letter from the Chair- 
man of the Council and the Chairman of Representative 
Meetings; but it does not seem to me to help us. They 
declare that when many of us were under the impression 
that we were trying to get certain things made actual 
clauses in the bill we were wrong; and that those 
who were guiding affairs only meant that they 
were expressing pious hopes as to what might come 
in the form of “regulations” after the bill became 
law. But how long, let me ask, are these hard- 
working young men, who have signed the declaration, to 
be expected to wait till they know what conditions these 
various committees and authorities are going to make? 
If the conditions are not such as are approved, what then ? 
They at any rate will not have nice posts as Commissioners 
to step into. Aad what is there to help them? Most of 
us thought that no conditions that are merely asked for 
and not put into the bill will be worth the paper they are 
printed on unless they are formally promised. And are 
they? Are these “six principles” promised by any one? 
If these “ principles” had to do only with regulations to 
be made if the committees decide to make them in 
the future, what was the good of all the fuss about 
amending the clauses of the bill? eet 

In this letter we are told that the Association is to use 
“ every possible means ” to ensure certain conditions. But 
what are “ possible” means when the members of the pro- 
fession will be in a minority—a very small minority—on 
every committee there will be? 


All things, in a sense, are possible if you have the power; 


but surely it is useless talking in this way when we all 
know that there is no such power in the Act—f r Act it 
will be very soom 


ay 
: 
fr 
| il 
ia 
| 
oF 
at 
| 
i 
i 
a 
ii 
| 
i 
4 


ERAN | the hospital, the or the head of the house mm 


624 ro THE NATIONAL INSURANCE BILL: CORRESPONDENCE. 


ITISH MEDICAL JOURNAL 


{DEC. 16, 


——— 


I read in this letter that the “ bill now definitely secures 
‘certain points,” and “makes all the others ‘attainable’ 
if the profession takes the proper steps to that end.” But 
what are the steps, and how can the profession take them 
when it has no power, and the Act says nothing about 
giving it power? Im this letter we are told that the 
profession is to “insist” upon certain arrangements 
being made. But what is the use of anybody “ insisting ” 
if they have no power to enforce anything. If the minority 
at the Ceuncil had “ insisted” on the 2nd inst. that this 
resoluticn ought not to be passed, what good could they 
have done? I see that near the end of the letter the 
writers take credit for taking the opportunity of getting a 
man appointed who would protect the interests of the pro- 
fession. From what I know of the Medical Secretary I 
feel sure that he will work for his new chiefs with the 
saime energy and the same devotion that he has worked 
for the Association. He will, indeed, have no right to do 
anything else than do his best to carry out the Act. And 
the Act is dead against the best interests of the profession, 
to say nothing of the rest of the community. 


Sir Frepertck Waits (London) writes: The recent 
appointment of Mr. J. Smith Whitaker as Deputy Chair- 
man of the Commission set up by the National Insurance 
Bill has, as might be expected, created considerable feeling. 
As to the rights or wrongs of the appointment, and whether 
it was politic or wise for the Council to sanction Mr. Smith 
Whitaker's acceptance of the appointment, is a matter 
which is more or less of a sentimental interest. Mr. Smith 
Whitaker was placed in a difficult position, but it is one, 
apparently, which he is quite capable of dealing with. 

The practical interest which arises out of this matter 
is as to what real benefits have so far been achieved by 
the Council in charge of the National Insurance Bill. It 
is evident from the various letters which have been written 
and the meetings which have been recently held that 
many members of the profession are intensely dissatisfied 
with the state of affairs, and it is evidently generally 
thought that sufficient advantage has not been taken of the 
great opportunity which was put into the hands of the 
profession by the Chancellor when he drafted the bill; 
and there is nobody who knows more than the Chancellor 
how great that opportunity was. Whether we are in a 
position to still take that advantage it is difficult to say, 
and this appointment has roused a general feeling amongst 
the profession that all is not as it should be. 

Any one reading between the lines cannot but see that 
the members of the Council, instead of being beware of 
the utterances of a clever tongue, as I suggested to them 
months ago in a letter to the British MrpicaL Journat, 
have been beguiled, and are now as clay in the potter’s 
hands. To suggest fora moment that the present indefi- 
nite state of the various principles involved is satisfactory 
is far from correct. The bill is full of chaotic promises 
that everything will be put right «f/er the bill is passed, but 
this is not a state of affairs which will be acceptable to 
any practical man, and the reasons for it not being 
acceptable are well set out in a letter written by Dr. F. Deas, 
published in the Times of Monday. The present protest 
from the North and elsewhere will, I hope, be persisted in, 
and, if a strong line is taken, the situation may yet Le 
saved, and the position of the profession be improved con- 
siderably, but if this chance is not taken advantage of now 
it will never occur again. 


Dr. Donatp F. Snearer, F.R.C.S. (Exeter) writes 
(December 5th): The action of the Central Council in 
connexion with the appointment of a Medical Commis- 
sioner under the Insurance Bill is, in my opinion, a breach 
of faith with those who have subscribed to the “ Under- 
taking” and to the Guarantee Fund. Hence I hold 
myself entirely released from any restraints or responsi- 
bilities incurred by my signatures, and free to take any 
and every. position under the bill or Act that comes my 
way. As a specialist. nothing of the sort is likely to 
happen; but, if this is my view, who am not hit by the 
bill, what views are those likely to adopt who see a chance 
that a slice of income will be cut away if they do not 
hurry up and make terms with the enemy? Thanks to 
the Council, it is now each for himself and the ‘devil take 
the hindmost, and the bottom is knocked out of the medical 
demands for adequate remuneration. 


P.S. (December 9th).—You have postponed the publica- 
tion of this warning in order to enable me to consider the 
report of the Council meeting. I have nothing to with- 
draw but something to add. However suitable Mr. Smith 
Whitaker or any one else may be to fill the post of Medical 
Commissioner, the action of the Council in giving him 


" permission to accept the post is equivalent to an admission 


that the medical profession have obtained under the bill, 
or can obtain under the regulations to be framed, satis- 
faction of its just demands. Now the actuaries have 
declared that if the expenditure on medical and sanatorium 
benefits exceeds 7s. 3d. the success of the scheme is en- 
dangered, while under the German system the total actual 
medical expenditure is 11s. 3d., not including permanent 
invalids. This difference can only be made good by public 
charity, gratuitous hospital service, and sweated medical 
labour. For even the ability of Mr. Smith Whitaker can- 
not convert 7s. 3d. into 11s. 3d. by means of rules and. 
regulations. Moreover, under the bill the friendly societies 
possess the power to continue their present medical service, 
and itis open to any local Health Ccmmittee to institute 
salaried appointments. Medical services, then, cannot be. 
adequately remunerated under this bill which also per- 
petuates and extends the tyranny of the friendly societies. 
That the Council should assist in the work of setting this 
bill in action is a grave betrayal of the trust committed to 
them, and will be taken to justify any amount of “black- 
legism.” 


Dr. Hitpyarp RoGrrs (London, W.), in the course of a 
letter dated December 9th, writes: On December 4th I 
wrote you a letter concerning the recent betrayal of the 
profession by the Council of the Association. In that 
letter I stated that, “Now that the first members of the 
Association, who had been ‘ tempted of the Devil,’ had with 
the consent of the Council yielded, it is absolutely absurd 
to expect martyrdom from the humbler members of the 
profession, and that I would respectfully advise the 
Council to hoist the white flag.” That letter you have 
returned to me for “reconsideration.” This I regard as 
a deliberate attempt to gag me. How, may I ask, will it 
be possible to blame in the future any poor starving prac- 
titioner who becomes a “blackleg”—Commissioner or 
otherwise—when he can turn round and foint to this 
cowardly business? And what do the Council mean by 
defending their action on the ground of the valuable aid 
that their late secretary can render as a Commissioner ? 
The best man absorbed in a Government department . 
becomes a mere cog in a wheel, and everybody knows that 
the work can really be done by a clerk at 30s. a week. 
I for one object to being either betrayed or gagged. The 
effect of the latter process will be that we shall be driven 
to discuss matters in the daily press, which, indeed, is 
already being done—playing with our cards on the table. 


Dr. Frepertcx Porter (Edinburgh) writes: I beg to 
acknowledge receipt of my returned letter and your note 
of December 6th. I have perused carefully the full report 
in the SuppLemMent of the proceedings of the special. — 
mecting of Council held on December 2nd to consider 
Mr. Smith Whitaker's appointment, and I beg leave as 
a member of the British Medical Association to state my 
opinion regarding it. Iam one of those who believe that 
the fundamental principles of the National Insurance Bill 
are wrong, and that the bill will have a disastrous moral 
effect on the people of this country. To state my reasons 
for this belief would encroach too much on your space ; 
but I beg to state that those principles have never been 
challenged nor even discussed by any party of the House 
of Commons. ‘To proceed to the subject of this letter— 
namely, the appointment of Mr. Smith Whitaker to the 
Deputy Chairmanship of the Board of Com:missioners— 
I, a humble member of the British Medical Association, 
who has the prestige and welfare of the profession at 
heart, agree with the minority of the Council that Mr. 
Smith Whitaker should not have accepted this appointment 
at the present stage. 

When, might I ask, did the policy of the British Medical 
Association change, and who gave the Council powers to 
allow a member to accept oftice under the National Insur- 
ance Act? Do the Council represent the members of the 
Association? I have always understood that they did, 
and also. that the Association in a° body pledged itself not 
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to accept any office until the principles of the Association 
were adopted by Government. Have those principles 
been adopted? If not, what powers had the Council to 
advise any member to accept an appointment until these 
principles were adopted? Did the Council in so doing 
represent the voice of the British Medical Association ? 
I think not; and, moreover, I believe that they exceeded 
their powers as a Council in advising Mr. Smith Whitaker 
to accept this appointment without first ascertaining the 
‘opinion of each member of the Association, or at least the 
majority of each Branch. I am quite willing to believe 
that Mr. Smith Whitaker is in every respect worthy of 
this appointment, but the arguments put forward by the 
majority—that he should accept this appointment—appear 
to me to be extraordinary. Why should it be necessary 
for the Council to accede to the Government’s request to 
nominate members for the position of Commissioners if 
Mr. Smith Whitaker refused the appointment? Were we 
not united as an army, with a definite course of action 
mapped out, and ready to fight until we had gained what 
we had resolved to gain ? 

We have not gained what we resolved to gain, and 
I believe that the Council’s policy should have been to 
apprise the Government that it (the Council) had no power 
to nominate any member for the position of Commissioner, 
or any other position, until the principles laid down by the 
Association were adopted. 

With reference to the letter from the Representatives of 
the Metropolitan Counties Branch of the Association pub- 
lished in the Times of December 7th, allow me to quote 
one sentence: “Is he under the impression that the 
British Medical Association at any time demanded that all 
the six principles should be specifically embodied in the 
bill?” I make bold to say that every ordinary member 
of the Association was under that impression, and for the 
very cogent reason that when these principles were 
formulated there was no mention made by the Chancellor 
of the Exchequer, or by any one, that the important 
working details of the bill were to be relegated to “in- 
surance authorities.” It is such vacillating policy that 
will shake the unity of the Association and breed 
disruption. 

I believe, Sir, that Mr. Smith Whitaker, in accepting 
this appointment, has weakened our defences; but I sin- 
cerely trust that we will still fight as one body until our 
principles have been adopted. My strong regret is that 
we did not unite in opposing this bill on purely ethical 
grounds, as I believe—what I have already stated—that 
this bill will have a disastrous effect on the morals of the 
people, and I believe also on the prestige and higher 
evolution of a noble profession. 


Dr. MitcHELt (Past Chairman Bradford Division, 
Member Yorkshire Branch Council) writes: While at once 
admitting that in Mr. Smith Whitaker we could not have 
a better man as Insurance Commissioner, and without 
attempting to pass judgement on him or on the Council of 
the Association as to their loyalty to the Association, it 
nevertheless appears to me, after full consideration, that 
the crux of the whole question is this: Which of two evils 
do we prefer, the filling of the office of Deputy Chairman 
of the Insurance Commissioners by a man not so com- 
petent, from our point of view, as Mr. Smith Whitaker ? 
or, on the other hand, the creation of a feeling of suspicion 
and distrust leading to a smashing up of the solidarity of 
the profession by the appointment of Mr. Smith Whitaker. 
In my opinion the latter alternative is the one most to be 
avoided, and hence I am of opinion that the Council of the 
British Medical Association, in recommending the appoint- 
ment of Mr. Smith Whitaker without first consulting the 
Divisions, has committed a grave error of judgement and 
- of which it will take many years to undo the evil 
effects. 


Dr. Micnart B. Foster (Puckeridge, Herts) writes: The 
report of the special meeting of the Council must confirm 
the large body of practitioners in their entire disagreement 
with its action. Apart from the question of the morality 
ofj the appointment, certain facts strike one. It is 
apparently a fact that either this matter was suppressed 
at the Representative Meeting, or we submitted to a pistol 
being presented at our head and an answer demanded 
within twenty-four hours. The most serious admission, 
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however, is that with the foreknowledge that division of 
the profession would result from the action it still 
persisted. 

We general practitioners, who after all will be more 
affected by the bill than any other branch, must now regard 
the Council as hopelessly incompetent. We can no longer 
be put off with wordy accounts of negotiations and con- 
cessions, which are merely futile. The Chancellor has 
acknowledged that he cannot alter the wage limit ; that he 
has not enough money to give us a remuneration we con- 
sider adequate. How can one attempt to bargain with a 
man when you know he has not even your bed-rock price 
in his pocket ? 

The Council, which, judging from the account of the 
Representative Meeting, is a kind of mutual admiration 
society, has spent six months in negotiations, and in the 
end has split up the members. The feeling among the 
rank and file is so strong that I honestly fear, if they do 
not stand down, the Association will lose a large propor- 
tion of its members. 

It is of the most vital importance that we should be re- 
united ; so far as I can see this can only be done by the 
appointment of a committee to deal with our position— 
strong men with no axe to grind, who will let the Chan- 
cellor understand that we will have neither his bill nor his 
bribes. 


Dr. B. W. Gowrtne (Dorchester) writes: Had one of the 
rank and file of the Association been considering an appoint- 
ment under the Insurance Act we should have expected the 
reply of the Council to have been, “‘ Yes, you may accept 
the post provided the Government agree to the six cardinal 
principles of the Association.” Surely that should have 
been the reply to Mr. Smith Whitaker. 

The reasons given for recommending him to accept the 
post are not convincing, and express the weakness of our 
tactics. An ultimatum should have been given to the 
Government at the last meeting of our Representatives ; 
the battle should have been fought whilst we are all 
united, it should not have been left to the enemy to deal 
with us in detail as they will now, when we are scattered 
in fighting local Insurance Committees. Mr. Lloyd George 
has secured the secretary of the only body of practitioners 
he bad need to fear. While I can admire the slimness of 
Mr. Lloyd George in offering Mr. Smith Whitaker the post 
he has accepted under the Insurance Act, I tremble for the 
future of the Association if the Council so readily fall into 
the traps laid for it. 


Dr. O. E. Butwer-Marsu (ex-President of the South 
Wales and Monmouthshire Branch of the British Medical 
Association) writes: In common, I think, with a large 
majority of general practitioners throughout the country, 
I cannot help entering my protest against any member of 
the profession accepting an appointment under the State 
Insurance Bill as at present constituted. The bill has 
been hurried through the House of Commons, and for 
political purposes will probably be passed by the House of 
Lords without amendment, and may I ask where is it 
going to leave us ? 

Our Representative Body on May 3lst and June Ist 
last unanimously, I. believe, adopted the six cardinal 
points now so well known to the public and the pro- 
fession. They further resolved to invite all members of 
the profession to sign an undertaking that when the 
bill was enacted they would not individually enter into 
arrangements for attendance on the insured, and would 
act through the local Medical Committees only if the 
conditions were satisfactory and in accordance with the 
declared policy of the Association. These invitations 
were sent out, and I believe were responded to by a vast 
majority of the profession. Yet what do we find has 
now taken place? That the principal organizer and 
exponent of these vital points affecting the profession 
has himself accepted a highly lucrative and important 
post for administering this Act, which practically does 
not embody any of the six cardinal points insisted on by 
our Representative Body and by the profession at large, 
and that, moreover, he has accepted the appointment by 
the advice of our Council. 

There is no income limit of £2 per week embodied in 
the bill; the local Insurance Committees, which are 
paramount for administering *he Act in their districts, 
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are composed, roughly, of three-fifths of insured persons. 
One-fifth are elected by the county and borough councils 
and local Health Boards; the remaining fifth are elected 
by the Insurance Commissioners or Treasury, and there 
will be two or three medical representatives thrown in as 
a “sop.” This will inevitably mean that the administra- 
tion of medical benefits will still be under the control of 
the friendly societies, only in another name, as the three- 
fifths of the members of the committee representing the 
insured persons will be drawn almost entirely from the 
various friendly societies; the one-fifth from the county 
and borough councils will also almost assuredly contain 
a large percentage of friendly society members. These 
two sections will compose a large majority of the com- 
mittee. Of what good is a medical representation of two 
or three on a committee of, possibly, 80 members largely 
drawn from friendly societies ? 

The local Medical Committee provided for in the Act, as 
far as I can see, is not endowed with any statutory powers, 


but is purely advisory. The wage limit for their district — 


is to be fixed by the local Insurance Committee in con- 
sultation with the Medical Committee, but the Medical 
Committee has no power of enforcing its recommendations, 
and can be hopelessly outvoted by the local Insurance 
Committee on all points. We are left in the dark as to 
what services we shall have to give under the Act, or as to 
what our conditions of service are to be. The amount of 
remuneration for our services is also left in an equally 
nebulous condition; but I presume this will be based on 
the Government actuarial estimate of 6s. a head per 
annum, to include drugs and appliances. If this beggarly 
pittance is regarded by the Government as a “ fair and 
just remuneration ” for our services, then I am profoundly 
sorry that our “ honourable ” profession has sunk to this 
low ebb in the estimation of the ‘ powers that be.” 

The bill, as it is, will undoubtedly lower the prestige and 
independence of the profession, and is certainly debasing 
to it. Having these facts in view, I agree with Dr. Fred. J. 
Smith that the acceptance of the medical commissioner- 
ship by our Medical Secretary, upon the advice of our 
Cousot, is most certainly a betrayal of our Association as 
a whole, and will be the forerunner of a general scramble 
for those appointments which the Chancellor of the 
Exchequer will be astute enough to offer to prominent 
members of the Assoociation, with a view to breaking up 
its organization. 

The acknowledgement of the appointment by our 
Council will act in a very deleterious way upon the rank 
and file of the Association and the profession, who will at 
once say, “If the heads of the profession accept the Act, 
and accept these appointments for working it, what can I 
do in self-defence but allow my name to go on a ‘panel of 
doctors,’ and so secure for myself, at any rate, some 
portion of the wreck.” 

As an ex-President of a large Branch of the Association, 
I appeal to all members of the profession, both inside and 
outside of that Association, to uphold the resolutions of our 
Representative Body as set forth, and to take no individual 
part or to enter into any arrangements for working the 
Act until our six cardinal points are embodied therein. It 
is only by union that we can avert what means practical 
ruin to a large number of practitioners. 


Dr. T. Barrett Heces (Sittingbourne) writes : Through- 
out East Kent the action of the Council in connexion 
with this appointment is viewed with grave suspicion and 
disapproval. To the officials of Divisions who have 
laboured hard to inculcate in the medical men of our areas 
confidence in the head quarters of the Association and 
their policy, this action is a keen disappointment. 
Throughout the entire negotiations the official policy has 
been lacking in virility and determination. From time to 
time it has been necessary to restrain the rank and file 
from energetic outbursts against the weakness of the policy 
pursued, and suspicion has been engendered and insinua- 
tions rife. This trouble is now increased tenfold. There 
is a strong feeling that the Association is being run bya 
few London and provincial consultants who are not in 
sympathy with the general body of the profession. Strong 
censure is expressed, and a change is demanded in the 
central executive. Our Representatives should act, and 
act quickly and strongly, if complete confidence is to be 
restored. Even Mr. Lloyd George acknowledged the 


recommendatien of the Council as an indication of a certain 
approval of the provisions of the bill. Every one does, 
and yet the bill is far from meeting the reasonable 
demands of the profession. We are in a position to 
“demand,” and an uncompromising defence of the strong 
position we took up is the only possible attitude acceptable 
to the rank and file. 


J. Ascarius (Burslem) writes: The procedure of the 
Council to sanction the appointment of Mr. Whitaker, and 
their assertion that it was the best thing to do in the 
interests of the profession, are, to my mind, quite incom- 
patible. I have carefully gone through the report issued 
in the SupPLEMENT of last week, but I fail to see in it any 
convincing argument that justifies the adverse step taken. 
The question has been largely dealt with from a personal 
point of view, namely, the integrity of Mr. Whitaker and 
his capacity to honourably fill the post allotted to him. 
Mr. Straton went even a little farther, and urged his 
colleagues not to stand against Mr. Whitaker's private 
interests—a selfish and very unwise plea, when the 
interests of the whole profession are at stake. On Mr. 
Whitaker’s individuality I have nothing to say. He may 
be—and probabiy is—the right man in the right place, but 
that is not the question. The question is, Was it the right 
move at the right time? Does it not strike even the 
casual observer that it is rather odd and out of the common 
that the leader of the campaign against the bill should 
be the very first to accept office under it, when pledge 
forms and letter circulars, headed by his name, are 
still floating up and down the country, urging medical 
men to abstain from serving under the said bill as. 
now drafted? Is it not evident that such a deed 
will undoubtedly be made use of as a precedent on which 
some (black sheep) will model their future conduct; and 
who could blame them for it, for what is permissible to. 
one cannot, ipso facto, be binding to others. To say that 
Mr. Whitaker’s action in taking the post offered is not a 
breach of the undertaking signed by the profession, as the 
undertaking refers to ‘ attendance upon insured persons,” 
is only hiding one’s face under a very transparent veil ; 
if Mr. Whitaker has not broken the very letter of the 
undertaking, he certainly has broken the spirit that called 
for the drafting of the said undertaking. Is it not evident 
that when the demands of the profession embodied in the 
six cardinal points and constituting the so-called policy of 
the Association were conditions sine qua non for medical 
men to serve under the bill, the Council’s resolution sanc- 
tioning Mr. Whitaker’s appointment is nothing short of a 
breach of trust, considering that practically not one of 
those demands has been or is likely to be granted? Is it. 
not evident that by such a decision the Council has recog- 
nized the bill, assented to its clauses, and assisted the 
Chancellor to carry out his scheme? Is that what the 
profession expected from it? It seemed to think that. 
with a Commissioner sympathetic with our views our 
conditions may improve in the future. But no matter how 
willing and equal to the task such a Commissioner may be, 
I fail to see, I must admit, how he could further the 
interests of the profession. His position, as Dr. Major 
Greenwood has rightly said, will only be judicial—he would 
have to act with regard to the public as well as the pro- 
fession. Now, would he be entitled, under such circum- 
stances, to give preferential treatment to the profession ; 
and granting that he would, could he do so when he is only 
one against four? Again, why seek in the darkness of the 
future the possibility of an unlikely improvement, when we 
are masters of the situation at present? Why do we 
assume a begging attitude, and run after the few crumbs 
that may fall off the Chancellor’s table, and sit down to 
weep over our misfortunes, instead of realizing the strength 
of our position and dictating our terms? It is true we can- 
not help the bill becoming law ; but when the bill does go 
through does that necessarily imply that the last word has 
been said? Is there any law that compels one to work 
when he chooses not to? 

Passing the bill is one thing—working it is another. 

I cannot help thinking that if in previous negotiations 
with the Chancellor the matter had been strongly brought 
home to him, the truth laid out in its bare nakedness—if 
Mr. Lloyd George had been made to realize that non-com- 
pliance with our demands was wrecking his own scheme— 
the results would certainly have been more gratifying to the 
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profession. As it is, the Chancellor has turned a deaf ear 
to our half-hearted pleadings; by so doing his conduct has 
been certainly actuated by the feeble opposition we were 
offering, our apparent meekness, weakness, and his hope of 
our want of solidarity. It is highly regrettable that the 
recent decision of the Council, and the speeches of some of 
the members, will not particularly tend to make the Chan- 
cellor alter his views on the subject. What the profession 
was given to understand as being the policy of the Associa- 
tion and recent events do not coincide, I am afraid, and I 
frankly believe that it will be much harder for us to obtain 
our demands now than it has ever been. 


Dr. BERNARD O’Connor (London, W.C.) writes: The 
farce is now played out! When the bill was introduced 
last spring, Sec. 14 (1) provided for the approved societies 
and the local Health Committees making “ arrangements ”’ 
with medical practitioners for affording attendance and 
treatment to insured persons; later, the societies were 
eliminated, but they were replaced by means of the 
Harmsworth amendment; nevertheless, the main thing to 
remember is that the “arrangements” remained, and they 
remain still. Then came the Association’s circular letter 
of June 21st which stated that it was “ imperative ” that the 
Association should “ unitedly insist”’ (sic) on the six points. 
If those six points were “imperative” then, they are surely 
“imperative ” now, especially if the “leaders” regard 
them as “ principles” (which statement could not possibly 
apply, etymologically, to the first of them). The bill, 
wher introduced, laid down, Sec. 43 (2), that in no case 
should a local Health Committee consist of less than 
9 and more than 18 persons; (a) one-third of members of 
the local sanitary authority, (b) one-third to be appointed 
by the approved societies, but, if those societies could not 
agree as to this, by the Commissioners, (c) one-third to be 
appointed by “ deposit” contributors, or else to be co-opted 
by the rest of the committee. Then (5) stated that the 
“remaining members” (!?), of the committee were to be 
appointed by the Commissioners, “but so that at least 
two of the members so appointed shall be duly qualified 
medical practitioners.” 

The language is somewhat obscure and the arithmetic 
perplexing, but apparently there was to be, in some 
roundabout way, the opportunity for a representation of 
the profession of at least one-minth, if not, indeed, of 
two-ninths. Yet lately, although the bill, even as 
“amended” (?) allows for three out of twenty-four (one- 
eighth), these so-called “leaders” of the Association begged 
for a representation of one-tenth (!), and one of their ex- 
ponents gravely told us quite recently that the medical 
proportion of the committee was of no importance so long 
as one or two medical members were present. If this be 
true, why did they ask for one-fourth some months ago ? 

The question which now arises is: What have these 
so-called “leaders” done for the profession? What they 
now affect to be satisfied with was already in the 
bill on May 4th, before they commenced _ their 
worse than useless and ridiculous “negotiations.” They 
began with their six “imperative” requirements, the 
very first one of which not only gave place to an 
entirely different proposition (Report of Council to Repre- 
sentative Meeting, July, 1911, p. 3), which in turn, by its 
very construction, negatived another (No. 3) of the Associa- 
_tion’s six “imperative” demands, besides opening the 
door to professional blacklegs, but also was itself sub- 
jected to a vigorous, merciless, and raking four-barrelled 
criticism (above Report, p. 4) by its very framers, and 
this, too, in face of the fact that in June last 
the announcement was made (above Circular, p. 2, 
last paragraph) that “it is abundantly clear that, 
given union and firmness in the profession, success 
is within sight” (!). Notwithstanding such “ union and 
firmness,” thos2 to whom the Association appears to have 
given a carte blanche to act for it, on their own admis- 
sion, have failed (above report, p. 2, par. 6). Their 
efforts to bring the bill into line with the wishes of the 
profession have been feeble, and the language employed to 
voice the professional requirements has been indefinite 
and sloppy. {Memorial to Government and M.P.’s, p. 1: 
(1) “ Gravely,” instead of “ adversely”; (2)—to say nothing 
of the several auxiliary—“ affect,” for good? or for evil? 
(4) ditto, and their everlasting, indefinite word “ ade- 
quately’; (5) a crude and roundabout way of asking for 


fair terms; p.2 (d) why not ask plainly for some definite 
proportion—for example, one-third? p. 4 (a) “reason- 
able” (?), “competent” (?); (e) “adequate” number 
among the Commissioners, and yet, a few lines lower 
down, they asked for one-fourth on the local Health 
Committees, although the other day they climbed down to 
one-tenth (!); the local Medical Committee to be “ con- 
sulted ’—and nothing more; nothing about enforcing the 
medical view of the subject matter of the consultation !| 
The only hope that officially was vouchsafed to the 
profession lay concealed in ever-recurring phrases, such as 
- . . in whatever form the bill may be passed, the over- 
whelming majority will decline to enter into any arrangements 
with friendly societies, or other bodies of the kind, for attend- 
ance upon the insured, and will also decline to enter into 
arrangements under the bill for attendance upon persons whose 
income from all sources exceeds £2 per week (above Report, 
p. 3, lines 8 to 13); the effective use of that union if and when 
the bill becomes law (Association’s letter of August 16th, p. 3, 
lines 9 and 10); the only safe reliance of the profession is to be 
laced . . . upon the resolute determination of a sufticiently 
arge number of medical practitioners . . . not to engage in 
practice upon terms which they believe to be injurious to the 
profession (idem, p. 3, 2nd par., lines 9 to 15); 
and in other similar inflated yet feeble though cloudy 
invitations from the Association to boycott the bill. 

All this and more are the handiwork of certain parties— 
who they are I know not—to whom some members of the 
Association appear to have entrusted the task of substitu- 
ting order and fairplay to the profession for chaos and 
injustice, but, if we may judge from the methods pursued, 
from the machinery resorted to, from the reports in the 
British MepicaL JOURNAL (SUPPLEMENT, June 3rd, p. 352, 
and June 10th, p. 406), of the Representative Meeting 
in May, and of the meeting of the profession in June 
(British MeEpicaL JOURNAL SUPPLEMENT, June 10th, 
p- 411), and from what has been quoted above, we 
are surely entitled to entertain the opinion that the 
best men had not been selected for the performance of a 
particular and special kind of work which could be effected 
successfully by only those who are adepts in clear percep- 
tion, sound judgement, and correct draughtsmanship. 
When, in reference to contentious points, “ Personally, 
I agree with you,” “I am_ entirely with you,” 
“You are the great healing profession,” “No man 
who is not fairly treated can. do his work,’ and 
similar phrases and balderdash, followed by action 
which is opposed to the obviously suggested meaning of 
these expressions, are regarded by the exponents of the 
so-called “ policy ” of the Association as evidence of con- 
cessions, and referred to as such, it is time for the mem- 
bers to cry out, “Save us from our friends!”” How such 
a ridiculous reply as that given to a question dealing with 
the unsatisfactory character of remuneration (BRITISH 
MEDICAL JOURNAL SUPPLEMENT, June 3rd, p. 356) could 
have been allowed for one moment by the Chairman, not 
only to pass unchallenged and unpulverized, but also, 
apparently, to be accepted meekly in silence, if not, indeed, 
with satisfaction, I cannot for the life of me conceive. No one 
had suggested a “rigid scale,” and not even “a scale.” All 
that had been asked for was the insertion in the bill of a 
minimum, in all cases and for all places, which would 
allow of an increase according to local conditions, in a 
manner similar to that of naming a minimum number of 
members on committees. The exponents of the “ policy” 
of the Association have in this manner been led by the 
nose into the trap in which they are now confined. Not 
only was the statement in that “reply” not traversed, but 
it was also even used as an argument by the “leaders” in 
their suggestions to members of deputations (pp. 2 and 3). 
Similar observations apply to statements respecting 
“extras and emergencies” (BriTISH MEDICAL JOURNAL 
SUPPLEMENT, June ta pp’ 357-8). Well may the cartoon 
on p. 3 of the Daily Graphic of June 3rd have been said to 
photograph the attitude of the “leaders” of the Associa- 
tion! Could anything more puerile and silly have been 
put forward by grown-up men than those typewritten para- 
graphs dealing with deputations to members of Parliament 
—for example, No. 5 on p. 3 and No. 6 on p.4? Members 
of Parliament resent such fishing inquiries. It is of no use 
to ask them for their opinions—the thing to do is to rub in 
those of their constituents. Whoever it was who drew up 
all that typewritten rubbish with the idea that the average 
member of Parliament would listen to one-tenth of it, 
must, indeed, be a natural —— a very simple person. 


£ 
im 
| 
4 
| 
| 
if 
! 
| 
: 
De 
| 
4 
| 
i | 
q 
| 
il 
j 


SUPPLEMENT TO THE 
628 British Mepicau JouRNAL 


NATIONAL INSURANCE BILL: CORRESPONDENCE. 


[DEC. 16, 


Space does not permit my dealing with the many points 
in the bill of direct medical interest which the Association 
have entirely missed, but I will content myself with 
saying thatitis really grotesque, yet pitiable, to see a body 
of men who employ language the force and true meaning 
of which they do not seem to understand; who call a 
definite statement of fact a “principle”; who consider 
that an “imperative” demand is satisfied by something 
which may happen to be merely “consistent’’ with it; 
who appear to find no difference between the words “ and” 
aud “ or’’; who regard “ specifying a minimum ”’ as being 
synonymous with “striking a rate”—entrusted by their 
confiding and hopefial fellows with a piece of work, in the 
attempt to carry out which any one with knowledge of the 
matters here dealt with must have known that these 
trustees were bound to fail. 

It is all moonshine to say that everything will be settled 
between the profession and the local Insurance Com- 
mittees. This was said, and said forcibly, and was 
promptly and properly laughed at, on the second reading 
of the bill. It is ludicrous to try to maintain that there 
are sense and substance in the statement. The profession 
have, ab initio, pledged themselves frankly that, unless 
certain matters be stated plainly in the bill, they 
would have nothing to do with it. Those to whom 
the furtherance of these matters was entrusted said, 
later on, for some reason—or, for all I know, for 
no reason—that the demand for these same matters 
was absurd, and would be treated as such by the 
House of Commons. The rank and file of the pro- 
fession, in reply to this, say: ‘“ We did not ask for the bill; 
we were not consulted before it was framed, but, now that 
those matters are not in the bill, we have expressed our 
opinion upon it as formerly we gave our pledge, openly 
and candidly. If the House of Commons does not approve 
of our action, so much tbe worse for the House of 
Commons, for the bill itself, and for all those who support 
it in its present form. We at least, who have the making 
or the marring of the measure in the palms of our hands, 
and do not mean to be exploited in an undertaking for 
which sufficient funds were not demanded at the proper 
time, adhere faithfully not only to the mere letter, but 
also to the spirit of our considered promise, whatever may 
be said or done by those who “ adequately” shouted, and 
ostentatiously chalked on the walls their shibboleth, “No 
surrender ” while “ consistently ” they ran away. 


Dr. Bruce C. Ketty (Burnham, Somerset) writes: I am 
one of the many busy members of the British Medical 
Association who dwell far away from the place of meeting 
of their Branch—in my case the Bath and Bristol Branch 
—and who find attendance at meeting a time-consumin 
process not always possible. In these circumstances i 
cannot at the present juncture record my opinion at a 
Branch meeting, and as it seems a duty to record it some- 
where, the pages of the JourNaLare the only means open 
to me. 

It was with a shock of painful surprise that I read of the 
acceptance by Mr. Smith Whitaker of a post under the 
Government, his acceptance being sanctioned by the 
Council of our Association. Did the Council consider that 
it voiced the opinion of the profession, and, if it did so 
think, what ground had it for doing so? or did it act as it 
thought for the best under the circumstances, coming to 
the conclusion off its own bat that to sanction the appoint- 
ment was the wisest plan? If the latter is the case, what 
right had it to do so without consulting the profession ? 

Even if one granted that Mr. Smith Whitaker would be 
a powerful friend on the Insurance Committee, why should 
we want friends at court? Our position is an impregnable 
one if properly handled, and we only ask what is reason- 
able. Onthe Insurance Committee he would no longer 
be in our pay, and if his sympathies clashed with his 
official instructions and his duties to the Government 
which paid him, would he allow his private sympathies to 
override his sense of duty ? 

I am at one with Dr. F. J. Smith in his remarks in the 
letter over his name in last week’s JournaL, and I imagine 
that not very many of the profession will sympathize with 
the Council in its attitude of kneeling in the mud with its 
cap off to the Government. 

Personally I now hope that the Bath and Bristol Branch 
will press forward its scheme for the formation of a medical 
federation. 


Dr.G.CrawFrorp THomson (London) writes: I venture to 
think that the majority of general practitioners will support 
Dr. F, J. Smith in his letter of the 9th inst. Six points 
have been insisted upon by the Representative Meeting as 
being the “minimum” that general practitioners were 
prepared to accept under the Insurance Bill. Every 
member of the British Medical Association has been 
requested to refuse any appointment under the bill unless 
the six points were granted. These six points have not 
been granted. There has been a dread that there might 
be “ blacklegs” amongst us, so each member has been 
asked to sign a paper promising that he will not take 
office under these circumstances. The first medical man 
to accept office is the Medical Secretary of the Association, 
backed by a majority of the Council. A post of honour 
and £1,500 per annum are no doubt inducements. Do the 
Council quite realize the example that is being set ? 


Mr. Sipney F. Smiru, M.R.C.S., L.R.C.P., L.S.A. (Putney, 
S.W.), writes: As a member of the medical profession 
I very much regret that Mr. Smith Whitaker has accepted 
that position without first consulting the members of the 
Association in the kingdom. I have spoken to others, who 
are of the same opinion. What guarantee have we for 
what length of time Mr. Smith Whitaker will retain this 
position? The Prime Minister may later on place another 
member of the Board of Commissioners in his stead, and 
will our interests be studied then? I think the remedy is 
in our own hands by not accepting any terms which do 
not meet with the approval of the members of the 
Association. 


Dr. G. M. Hopees, M.B., B.S.Lond. (Deddington, Oxon), 
writes: Although Dr. F. J. Smith’s letter to the Times 
of December 7th is “only the expression of his personal 
opinion,” yet it can hardly come as a surprise to the. 
Representatives of the Metropolitan Counties Branch that 
Dr. Smith’s opinion is generally shared by the rank and 
file of the profession. Else why their circular of excuse 
received on December 5th? Quz s’excuse, s’accuse. 


Dr. Jonn Macxertu (London, S.E.) writes: I will be glad 
if you will allow me, through the medium of the Journat, 
to enter my protest — Mr. Smith Whitaker’s accep- 
tance of the Deputy Chairmanship of the Commissioners 
to be constituted under the above bill, as I consider his 
doing so to be inimical to the best interests of the 
members of the Association and of the medical profession, 
and of the public generally. I would point out that the 
statement in the report which I received on December 4th 
under the signatures of Messrs. Saundby, Maclean, 
Macdonald, and Rayner, that the appointment “is an 
assurance that the profession would receive strong support 
in its difficult position ” is quite unwarranted, as Mr. Smith 
Whitaker, as a Commissioner under the bill, will merely 
have to administer the Act, and can in no way actively 
support the legitimate interests of the medical profession. 


THE CRITICS CRITICIZED. 


Mr. H. A. Batnance (Norwich) writes: Although my 
official connexion with the Association ceased a year and 
a half ago, I have not been unmindful of the strenuous 
time through which it has lately been passing. 

The action of the Central Council in recommending 
Mr. J. Smith Whitaker to accept the Deputy Chairman- 
ship of the Insurance Commissioners appears to be a 
stumbling-block to many. It should be recognized that 
the entire responsibility in this matter is borne by the 
Council. This clears the position. I believe the Council 
are entirely right in the step they have taken, and 
I shall support their action to the best of my ability. 
It is evident that if, after a full discussion upon a grave 
question of policy, the Council, representing all parts of 
the kingdom, pass a resolution by the overwhelming 
majority of 38 to 3, there must have been in the minds of 
the members present some very good reason in its favour. 
The reason given by the Council, that it was “acting in 
the interests of the medical profession,” is, in my opinion, 
a perfectly adequate one. In taking this step the Council 
have not budged an inch from the position approved by the 
Representative Meetings this year with regard to the six 
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cardinal points of Association policy, and the cries of 
“treachery,” “going over to the enemy,” “ betrayal ” are, 
to say the least, completely beside the mark. 

There was a cunsensus of opinion at the Council Meet- 
ing, both among those who spoke for and those who spoke 
against the resolution, that Mr. Whitaker would be the 
best Medical Commissioner we could possibly have to look 
after our interests. The Medical Secretary will become a 
Government official, but Iam not one of those who think 
that for that reason he will be lost to us. On the con- 
trary, the Insurance Board represents various interests, 
and the Medical Commissioner will represent the interests 
of the profession. That is the reason the post of Medical 
Commissioner has been created. 

I would go further than this. The Association as a 
collection of Parliamentary voters is too insignificant in 
point of numbers to secure the passing or the defeat of a 
bill in Parliament. The National Insurance Bill will 
probably pass into law, but if the conditions of service 
offered to the medical profession are not such as the pro- 
fession approve, a strike may ensue, and strike we most 
certainly shall if we deem it advisable. Under these cir- 
cumstances, it is of vital moment to us to have the ablest 
and most convincing advocate we can have among the 
Insurance Commissioners. 

One more reason for approving this appointment lies in 
the fact of the immense powers conferred upon the Insur- 
ance Commissioners. Their administrative regulations 
will have the force of law, and on the text of these regula- 
tions the future welfare of the profession very largely 
depends. 

The taunt is often levelled that a mere consultant knows 
nothing of the difficulties of the general practitioner, and 
frequently cares less. If, as Chairman of the Contract 
Practice Subcommittee for some years I have learnt 
nothing of the difficulties and grievances associated with 
general practice, I have not profited by my educational 
opportunities. It is precisely because I recognize the 
extreme danger which threatens the practices of many 
medical men throughout the country if this bill becomes 
law, that I am convinced of the wisdom of this appoint- 
ment. It is much to be regretted that some Divisions have 
passed resolutions condemning the Council’s action before 
ever the proceedings of the meeting of the Council on 
December 2nd were published. It is my belief that when 
second thoughts and a sober judgement succeed to the wild 
words and counsels of violence of the last week, the action 
of the Council will be upheld. 

I have had ample opportunity of observing the sanity 
and good sense which have characterized, as a rule, the 
proceedings of the Representative Body, and I am con- 
vinced that when the Council’s action in the matter of this 
appointment is submitted to the judgement of that 
assembly that action will be recognized to be right. 


Sir T. HamppeEn Situ, Bart. (President of the 
Stockton-on-Tees Division), writes: Whatever individuals 
may think of the appointment of Mr. Smith Whitaker as 
a Commissioner under the Insurance Bill, nothing could 
be more mischievous in its effect than the letter which 
appeared in the daily press yesterday over the signature 
of Dr. T. A. Helme. A fortnight ago a Representative 
Meeting endorsed the actions and suggestions of the 
Council almost unanimously. Since then the only notable 
event is the appointment of our late Secretary as Commis- 
sioner under the Insurance Bill. Dr. Helme might 
reasonably have expressed his opinion on this. But to 
issue an appeal to the profession to revolt against the 
general policy of the Council—a policy endorsed by the 
recent Representative Meeting—and to demand their 
resignation would, if adopted, be a vote of censure on both 
bodies, and would mean a total disruption of the Asso- 
ciation. Mr. Lloyd George, in securing the muzzling of 
one of the principal negotiators on our side, undoubtedly 
hoped to produce dissensions in our ranks. Dr. Helme has 
walked straight into the trap; and, although he is unlikely 
to do more than gather round him a certain number of 
extremists, he will anyhow serve the Chancellor’s purpose 
of driving a wedge into our present solid opposition. 
Unless we remain one body our resistance is at an end. 
Our policy is and must be clear and straightforward ; but 
to be successful it must also be reasonable, and cannot 
entirely represent the extreme views of those who would 


do too little or too much. The recently expressed decisions 
of the Representative Body define a position both clear 
and logical, and would surely best combine all shades of 
opinion. 


Dr. B. Hatt (West Mersea, Colchester) writes: We are 
told in the public press that a union is being formed “ which 
has pledged itself to boycott the bill unless the principle of 
payment for work done is recognized and embodied in the 
measure,” and I ask your permission to supplement the 
remarks F made on this subject last week. Payment for 
work done means, of course, payment of a fee for any visit 
or consultation, and it is the system that obtains generally 
in so-called private practice. The doctor’s fee varies in 
amount from 4d. with medicine (or is it down to 3d. ?) in 
some parts of the East End up to any number of guineas 
at the West End, and in some occult way is supposed to 
bear some relation to the pecuniary circumstances of the 
patient. These are the extremes, but it is a very general 
custom in very many practices to charge a minimum 
fee of 2s. 6d., and an extra ls., ls. 6d., or 2s. 6d. for 
medicine. A servant girl or a farm labourer will be 
charged 2s. 6d. a visit, and in this way is mulcted of 
a day’s earnings at every visit. A small tradesman 
making an annual profit of, say, £200, will probably be 
charged the same fee, and it is impossible for any 
living soul to say where is the line of demarcation between 
this stratum of half-crowners and the next above, the 
3s. 6d. ones. (One would suppose there would be a 3s. 
stratum somewhere, but I never heard of one). However, 
presently we arrive at “the dollar” a visit, or, peradven- 
ture, it is three visits for a guinea, and here we find our- 
selves amongst people with respectable incomes hovering 
in the neighbourhood of £1,000 per annum. It is needless, 
however, to illustrate further, as I am merely showing 
how the solid basis on which we started the scale—100 per 
cent. of the servant girls’ earnings—seems to slide from 
under us as we mount the social ladder. The tradesman 
we find only pays 20 per cent. and the merchant about 
8 per cent. of the day’s income. These calculations would 
seem to make it obvious that the relation, if there is one, 
between income of patient and fee of doctor is at least 
somewhat curious. It is certainly unfair and unjust to the 
poor patient and unduly generous to the rich; it crushes 
the one and tickles the other. 

Is there any relationship of fee to service rendered? 
It is a general custom to charge a fee for attending con- 
finements, Are any two alike? The doctor may im one 
instance find the child born and the mother “ tidied up,” 
and in another he has hours of strenuous and anxious 
work—but the fee is fixed! The service rendered by the 
doctor who receives 6d. for his “visit’’ may be as valuable 
in a medical sense to his patient as the service rendered 
to the patient who pays a guinea to his doctor. Or am 
I wrong? Is it imaginable that the service rendered for 
the guinea has in any sense forty times the value of that 
paid for by sixpence? Compare the visit to a case of 
pneumonia and a“ call” down the street; the fee charged 
is the same, be it sixpence or guinea. In fact, there seems 
to be no standard of value of the work done on which it 
is possible to base any just scheme of charges. The 
“work done” varies within the very widest limits, no 
matter in what way we try to estimate it—whether as to 
time occupied, distance travelled, manual skill and labour 
bestowed, or moral benefits effected. It obviously has no 
real relation to the fee charged. The system is unjust, 
farcical in its inequality, and arbitrary in the extreme. 
There is a complete absence of uniformity in the value, 
in a medical sense, of the “visit,” but the fee charged 
is practically fixed for all patients living on what 
we imagine to be the same pecuniary level. The patient 
is at the absolute mercy of the doctor, who himself decides 
both the frequency of the visit and the charge made for it. 
It is useless to say that the nature of the case decides the 
frequency of the visit, for it is not so—the frequency of 
the visit depends upon the visitor. The doctor's bill 
presses unjustly upon the poor, is a burden to the man of 
small means and a millstone round his neck. It is a 
system which entails upon the doctor a great deal of un- 
congenial office work, the piling up of bad debts and other 
worries attaching to commercial transactions. Under it 
we are open to the charge of making unnecessary fees 
(“the doctors are out for fees”), and on account of it the 
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profession has been the butt for the jibes, jeers, and sneers 
of the wits of every age. It is, indeed, a marvel that it 
has survived to the present day, but one can observe signs 
and omens that augur an impending break-up. A system 
of payment under which one man thrives on the sufferings 
of another surely cannot be just or right—it is opposed to 
the public weal and, indeed to common morality—and yet, 
forsooth, we are asked to support a union which is being 
promoted with the sole object of perpetuating it! 

But worse things, if possible, can be said of it. 

Working on this system of payment for work done one 
1s, one must be in the years to come, living on a declining 
income. From a given number of clients the income 
derivable by private practice is a diminishing quantity, 
and as increase of population is more than met by increase 
of doctors, one can only maintain a steady figure by 
attraction of patients from other doctors. (My income 
from “private” practice has been practically at a stand- 
still for ten years, but my clientéle has increased by over 
200.) Numerous agencies are in operation, the combined 
effect of which in diminishing the number of our fees is 
enormous. Hospitals are taking operative cases off our 
hands, nursing homes do the same, isolation hospitals 
receive our infectious cases, midwives attend our confine- 
ment cases, school medical officers are going to treat our 
children,and sanatoriumsare about to snap up our tuberculous 
patients. Other influences all working to our detriment are 
out-patient departments, chemists, herbalists, bonesetters 


medical advice in newspapers, popular medical books, ambu* | 


lance, nursery, and health lectures, golf, cycling, and games 
of every kind, diminishing birth-rate, improved education, 
cheapness of travel, and annual holidays. Through ambu- 
lance lectures alone thousands of fees every year are 
diverted from our pockets, and the total loss to us from 
the operation of all these agencies is incalculable. Under 
this system of payment for its work, the medical pro- 
fession as a means of livelihood is on the down grade. 
Every effort is being made, both by Government and 
educated public, to prevent happening the very thing our 
existence as doctors depends upon. Every soul in the 
community rejoices if a case can be snatched from the 
doctor's grasp. The public delights in seeing the death- 
rate gradually coming down, and it actually succeeds in 
obtaining doctors who will for a salary aid and abet it! 
Traitors !—not traitors, however, to humanity, these 
medical officers of health, merely traitors to those of their 
medical brethren who will persist in hanging on to a 
tradition which has not even commonsense to back it—the 
myth “ that payment for work done” is the only method 
that consorts with the dignity of a noble profession! This 
system entered upon its death agony on the appointment 
of the first medical officer of health. 

If the considerations put forward above are not 
sufficiently damning to the system, let me in conclusion 
ask readers for one moment to realize that under it the 
insured patient would necessarily be called upon to 
scrutinize, correct, or verify the items charged in his 
doctor’s bill! Could anything be more unspeakably 
humiliating ? 


Dr. J. Cromir (Blyth, Northumberland) writes: How 
history repeats itself! I remember how the miners of 
Northumberland denounced their leaders in 1887, spoke of 
“the great betrayal,” said “their cause had been sold,” 
talked of “forming another union,” and threatened open 
violence to Mr. Burt (Right Hon. Thomas Burt, M.P., 
LL.D.) and his colleagues. I also remember that the 
medical practitioners thought them very foolish. 

Now it is the doctors, and the language is more academic 
though strangely like (with the exception of threatened 
violence), but the spirit is the same—distrust, want of 
reasoning power, and some jealousy. I am sure that 
Dr. Macdonald and his collegues are “big” enough 
men to overlook the gross ingratitude of a _ section 
of their professional brethren, after they (Dr. Macdonald 
and his colleagues) have spent of their time, money, 
and brains on behalf of the same ungrateful brethren, 
but will pursue the even tenor of their way, con- 
scious of their own rectitude, and feeling assured 
that some of us are truly grateful to them for their past 
work, and trust them absolutely in the future. They may 
also be assured that the future will vindicate their action, 
as it did in Northumberland. Mr. Smith Whitaker will 


also, I hope, forgive much, and in his new capacity prove 
himself in the future, as he has in the past, perhaps even 
more so, the friend of his own professioa. 


Dr. James Pirre (Leamington Spa) writes: It is ever 
the experience of all leaders of lost causes that in the 
hour of defeat their followers cry out, “ Nous sommes 
trahis,” but I should have thought that the members of 
an educated profession like ours, most of whom have read 
history and its lessons, would hesitate long before following 
the example of “oi woddou.”’ I cannot understand upon 
what this outcry against the executive of the British 
Medical Association is based. Do those who are leading 
the revolt against the Association want the head of 
Mr. Smith Whitaker on a charger? Personally I think 
he has well earned his promotion. During the lean years 
since he took the post of Medical Secretary he has endured 
all the “storm and stress” of a hard fight against many 
odds, with, for many years, a very lukewarm support from 
the members of the profession. Now that he and others 
have led us to within sight of victory, and only a concerted 
assault is necessary to carry the position, we have this 
revolt. Is it not good that we should have a powerful and 
friendly advocate in the “ seats of the mighty” ? 

What alternative is left us if we throw over the 
Association now? Only a guerilla war all over the 
kingdom, with the inevitable result—a disastrous defeat. 
There are thousands of medical men who, like myself, are 
usually silent at meetings, but who at this crisis should 
come forward and make their voices heard with no 
uncertain sound, 


Dr. F. L. Nicnoitits (Fulbourn, near Cambridge) writes : 
As an old member of the British Medical Association of 
thirty years’ standing, may I plead through the JourNnaL 
with my fellow members not to allow the appointment of 
Mr. Smith Whitaker to have the result of causing differ- — 
ences amongst us ? Whatever we may think of the judge- 
ment, or lack of judgement, of the Executive of the Asso- 
ciation in recommending the acceptance of it, or whatever 
view we may take of the astuteness of the Government in 
desiring the appointment, it is all the more necessary that 
we, together with the whole profession, should stand 
together, and let it clearly be seen that no move of this 
nature will in any way have the least effect upon us, or 
our determination to have just treatment. 


SUPPORT. 


Dr. Henry LanGtey Browne (West Bromwich) writes: 
There are many members of my profession who take so 
little interest in it apart from their own personal work 
that they do not even know the difference between the 
General Medical Council and the Council of the British 
Medical Association, and, although I have not been a 
member of the Association for some years, I am held 
responsible for its actions. A letter sent to me, one of 
many, will illustrate my meaning: “ What does it mean, 
this appointment of Deputy Chairman, etc.? You evi- 
dently do not know anything of Lloyd George, and have 
consequently sold the profession. After the acceptance of 
such a bribe, I am considering the advisability of resigning 
my membership.” ‘The Council of the British Medical 
Association have sold us,’ or expressions like this, but not 
so politely put, are to be found in many of my letters. I 
should like, through your columns, to ask men not to 
lose their heads and to jump at conclusions which are not 
warranted. For instance, why abuse the Council of the 
British Medical Association? The Division is now the 
unit of the Association, and the Representatives elected by 
the Divisions and sitting in general meeting decide the 
policy of the Association and are responsible for it. The 
six cardinal principles so often mentioned in the letters to 
the Journat and the papers were settled by the Repre- 
sentative Meeting, and the matter was then referred to a 
committee instructed to use every affort to get these six 
cardinal principles embodied in the bill. I believe they 
are either directly included in the bill, or else that the 
appointed Commissioners will be compelled to include 
them in the working regulations they have to draw 
up before the Act comes into force. But, grant- 
ing for the sake of argument that these six points 
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are not included, how can the Council of the Associa- 
tion be blamed: for not having regulated the votes of 
the House of Commons, and decided its action otherwise ? 
Every one concerned did all he possibly could to influence 
the course of events, and I believe that matters are not 
nearly so bad as seems to be generally believed. Take, 
for instance, the question of wage limit. There never 
was a question of limit, as the Chancellor from the ver 
first refused to make any other than that of £160 for 
persons eligible to insure. But the doctors themselves 
can fix the limit of £2 when it comes to settling medical 
benefits, and they also can carry out the agreement they 
have signed, and refuse to take office if they find that 
they have been “done.” With regard to the appointment 
of Medical Commissioner and Deputy Chairman, the 
Council of the British Medica! Association had to be con- 
sulted, for I believe the actual appointment of Medical 
Secretary was made by the Council, although the necessity 
for the appointment was settled at the Representative 
Meeting. The Council had only a short time in 
which to decide whether it would give its sanction or let 
the matter go by default, when probably some State 
official would have been promoted to it. I believe that 
Mr. Smith Whitaker is the very best man who could have 
been chosen. After years of general practice he became 
Medical Secretary to the British Medical Association, and 
since then there is not a detail or variation of contract 
work with which he has not made himself acquainted. He 
can do more for the profession as a member of the Commis- 
sion than any one else could possibly hope to do. The talk 
about treachery is cruel and absurd, and the movement to 
start fresh associations lamentable. The medical profes- 
sion when united have it in their power wnder the present 
bill to settle the conditions wpon which they will serve, 
and surely now is not the time to split up and to play into 
the hands of its wreckers. , 


Dr. W. J. Greer (Newport, Mon.) writes: As a loyal 
member of our Association, and one who has full con- 
fidence in the integrity and businesscapacity of the 
Council, I write to deprecate the wild and whirling 
words that I am sorry to say are in frequent use regarding 
the Council and the appointment of Mr. Smith Whitaker 
as an Insurance Commissioner. I venture to think that 
any sensible member who will apply his mind seriously to 
reading the report of the Special Meeting of the Council 
on December 2nd, published in the Supplement of 
December 9th, can come to no other conclusion than that 
the Council has discharged an onerous and difficult duty 
to the Association and to the profession ina manner which 
calls forth the highest admiration for their capacity and 
the greatest respect for their singleness of purpose. 

I would put it to every Division that, had such a_pro- 
posal been placed before it, it would have come to the 
same conclusion as did the Council, as being the very 
best means of safeguarding the interests of the pro- 
fession and at the same time affording to the Insurance 
Commissioners first-hand knowledge of medical practi- 
tioners and the conditions under which they practise. 
The extraordinary amount of knowledge which Mr. 
Whitaker has acquired during his term of brilliant and 
effectual service can never fail him, while his information 
of sweating systems and irregular practitioners is bound 
to be of incalculable value to the profession and to the 
public. His sympathies towards his professional brethren 
and his aid in the many great difficulties which will face 
us in the near future are, I assert, assets of untold value. 

I would most earnestly ask those medical men who talk 
so glibly about new associations to take careful thought as 
to what they are doing, and I would urge them to remem- 
ber that in the great movements in which we have been 
concerned for the betterment of the profession in the past, 
many have failed through this terrible habit of internecine 
strife which we are so ready to develop at the crucial 
moment. We had an ignominious defeat over the Mid- 
wives Bill for this reason; our Charter was wrecked 
through a similar policy; the Notification of Births Bill 
was forced through by officialdom, and we were ignored. 
This is sad history, and it appears as though it were about 
to repeat itself. If we continue on this downward grade, 
the six cardinal points of our programme, to which we all 
strenuously hold, will go down the same broad and destruc- 
tive road as the rest. In this district we are now 


threatened with the formation of schemes akin to the 
worse form of the friendly society institute type, and it is 
imperative for the well-being of the whole profession that 
there should be no suspicion of disruption or disloyalty. 
We ought to be as one in our efforts to prevent these 
schemes being put into force. 

As to the bill itself, we must be absolutely united, and 
carry on the fight for the six cardinal points, leaving 
nothing undone, holding loyally to our Association, sub- 
scribing to our Defence Fund, actively recruiting, and not 
resting satisfied till we have gained every one of the 
points demanded. I earnestly beg the members of the 
profession to rid themselves at once of all suspicions and 
doubts, which are unworthy of our noble calling, and to 
cordially agree as medical men and brethren, fully 
determined to wrest that victory which I am confident is 
ours if we hold our union steadfast. 


Dr. E. B. Hastings (London) writes: Pudd’nhead 
Wilson’s advice, “ When angry, count four; when very 
angry, swear,” might well be acted on by our malcontent 
members, instead of practically coming to blows with the 
Council. Iam a whole-hearted supporter of the Council. 
and believe that Mr. Smith Whitaker's appointment is the 
best thing that could have happened for the profession ; 
but suppose we grant, for the sake of argument, that the 
Council has been outwitted, and Mr. Smith Whitaker 
bribed and corrupted by the cunning arch-enemy, Mr. 
Lloyd George, could there be any worse strategy than that 
the Divisions should fall foul of their Jeaders, accuse them 
of betrayal, and pass resolutions condemning them? This 
is to lose all order and discipline in a foolish panic, and to 
strike at our own people—not at the enemy—a blow that 
will necessarily recoil upon ourselves. If Mr. Smith 
Whitaker has been enticed away with the intention of 
breaking up the union that we have achieved with so much 
difficulty, how Mr. Lloyd George must be chuckling at the 
success of his manceuvre, and the hysterical shrieking in our 
ranks. Disunion has lost battles many times, and empires 
too, and, unless we can overcome it, will wreck our chances 
under the Insurance Bill. Already many, both members 
and non-members, who have signed the undertaking drawn 
up by the Association are asking whether it is safe to trust 
toa body that is at war within itself; and we may not 
only lose their absolutely necessary support, but convert 
them into “ blacklegs,” with disaster as the most probable 
result. However, we still have time to repair the damage 
before the main crisis of the fight comes, so let us have 
done with these foolish and suicidal resolutions, which 
play only into our opponents’ hands, and loyally support 
our Council. Victory will then be assured. 


Dr. S. B. F. Extyson (Scotter, Gainsborough) writes: 
As an old member of the Association who, through isolated 
position, has hitherto been unable to take part in its active 
life, I think it right at this juncture to express my hearty 
approval of the policy which has been adopted by our 
Council with regard to the Insurance Bill. Our profession 
as a whole approves of the principle of the bill, but we 
rightly object to the way in which it was sprung upon us 
without previous consultation, with the natural result that 
its original provisions as regards medical benefit were 
crude and unworkable. Under these circumstances our 
Association met a dangerous crisis with true and states- 
manlike forethought; neither giving way to weak panic 
nor refusing to negotiate with the Government, but formu- 
lating a broad policy around which we could all rally. I 
have never seen Mr. Smith Whitaker, but I believe he has 
been a good servant to the Association. Are we, however, 
so poor in talent that we cannot spare a good man for a 
State office where he can serve the general public, includ- 
ing ourselves and our patients? he 

In taking this step the Council of the Association has 
displayed courage, unanimity, and foresight ; and the line 
of action of the profession is plain. If we are loyal to our 
elected and responsible leaders we cannot be broken, and 
shall obtain all our just demands; but if, on the other 
hand, we give way to foolish panic we shall indeed find 
this a broken reed. 


Dr. J. F. Carrutuers, Representative of the Channel 
Islands (Guernsey) writes: When I read the announce- 
ment of Mr. Smith Whitaker’s appointment to the 
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Insurance Commission, my first feeling was that the 
interests of the Association had been betrayed. and that 
Mr. Lloyd George’s acute intellect had scored again. My 
second feeling, which almost immediately followed, was 
that the Government had secured an exceedingly able 
representative of the medical profession on the Com- 
mission. And now, having thought long over the appoint- 
ment, I have come to the following conclusions :—First, 
the bill is going to become law, whatever we or anybody 
else may say or do. Secondly, we might have had a 
nonentity or a blackleg as the Medical Insurance Com- 
missioner, instead of which we have a man who knows 
every move in the game, and is deeply committed by his 
own honest convictions, as I believe, to our side of the 
question. Thirdly, we have now in him an advocate in 
court whose clearness and logic in debate I heard borne 
testimony to by the redoubtable Mr. Moffrey himself in 
the conference with the friendly societies held in London 
nearly two years ago, 

Those of us who attended the Special Representative 
Meeting last month know that we expect a strike, that we 
are preparing for a strike, and that when the Council gives 
the signal for the strike, we shall strike. But we have 
unanimously voted in favour of the principle of the bill; 
by this vote we have agreed to work for it if its details are 
made satisfactory to us. This appointment of Mr. Smith 
Whitaker (on which I congratulate him) will, in my 
judgement, bring us definitely nearer to a satisfactor 
—— of the details. If not, we still can and will 
strike. 


Dr. G. E. Hartruan (Evesham) writes: Sir Thomas 
Browne tells us “it taketh some time and pains to undo 
ourselves,” but are we not making some “ haste and bustle 
unto ruin”? 

Whatever wonders it may be designed to produce in the 
future, the Insurance Bill has achieved one already—-the 
miracle of our profession united. What a pity we cannot 
appear united! ‘ What a set!” must be the comment of 
all witnesses of our present recriminaticns indecently 
exposed in the daily papers—‘ somnes_ trahis,” 
“bribery,” “shameless and shameful betrayal engineered 
by politicians (ordinary or medical),” “traitor,” and the 
rest of them. What an impression of mutual distrust, 
suspicion, and fear it must all give. And we the complete 
masters of the situation all the time, if we maintain 
solidarity. 

And what is it all about? The appointment of Mr. 
Smith Whitaker an Insurance Commissioner ! 

Is it not possible to maintain our interests and our 
dignity too? We are united in resolve not to work under 
the bill until certain conditions are secnred; and this 
attitude we have taken up is not prejudiced one whit by 
Mr. Smith Whitaker becoming Deputy Chairman of the 
Commissioners. So long as we remain united we have a 
chance, however remote, that by successful insistence 
we'may confer upon our country a boon of a sound 
and good medical service; if we fail in this, it is at least 
certain that we can save it from one that is cheap and 
ineffective. 

We are all profoundly dissatisfied with the medical pro- 
visions of the Insurance Bill; we are most of us dis- 
appointed that the efforts of the Council have not achieved 
more, but what evidence have we yet that the members of 
the Council have not done their best or acted wisely ? 

Believing that the members of the Council have done 
the best they could under very difficult circumstances, 
I for one choose this moment to express my appreciation 
of the very great amount of trouble and arduous work 
they must have been called upon to undertake during these 
last few months on behalf of their medical brethren, and 
to express my regret that some of these are so boisterously 
uncivil to them. 


Dr. E. F. O’Ferratu (Brixton) writes: Resolutions have 
been reported calling on Mr. Smith Whitaker to resign the 
Commissionership, with the alternative of dismissal from 
the post he holds under the British Medical Association 
and censuring the Council of the Association for authorizing 
his acceptance of the Deputy Chairmanship. One Division 
apparently came to a resolution which, if it means any- 
thing, means that they will secede and form an independent 
organization. 


There is yet time to appeal to the gentlemen who 
support resolutions of this kind to pause. With the best 
intentions, they are inadvertently pointing the road to 
disunion, defeat, and disaster. Do they imagine that the 
path which has been travelled by the Association up to 
the present commands the unanimous enthusiasm of the 
profession? If so, they are mistaken. Many of us, who 
are not directly concerned, support the Association’s polic 
out of a sense of solidarity and loyalty, and it is well 
known that there is a class which stands to lose by 
refusing work under the bill, and for which we are raising 
a Guarantee Fund. oe 

Both these classes should he considered in instituting 
any innovation. The cardinal points and the written 
undertaking have been accepted universally, but it will be 
unwise to put any further strain on the weaker brethren, 
either by attempting to bind them to have nothing to do 
with the bill under any circumstances or by giving them 
ground for thinking that our old dissensions have recom- 
menced and that they cannot depend upon the profession 
acting as one man. No impartial business man would 
deny that up to the present our Council, our Representa- 
tives, and our Secretary have conducted our affairs—often 
under difficulties, owing to unwise pressure from below— 
with tact, ability, and, if I may say so, with perfect 
honesty, and if, in their judgement, it is correct that 
Mr. Smith Whitaker should accept the proposed post, pray 
let it be remembered also that this is the opinion of a 
large number of the profession. : 

The undertaking which we signed had absolutely nothing 
to do with the acceptance of administrative posts in con- 
tradistinction to treatment of disease under the bill, and 
many of us think that we have exceeded our expectations 
in placing in the position of Deputy Chairman an able 
official of our own, who has had a potent voice in con- 
ducting our agitation during the whole of this critical 
period. What do the non-contents want? Would they 
prefer to see an incapable or indifferent man in the posi- 
tion, or will they take the risk of seeing appointed arbi- 
trarily to the post a man who is actively or covertly 
antagonistic to us? The bill will be law immediately, and 
it is of the utmost importance that we should place our 
best men at once in the administrative posts, including the 
local Insurance Committees, so that when the negotiations 
with the local Medical Committees commence we may 
have efficient support. 

The question of entering into contract: for giving 
medical attendance is essentially a different matter, and if 
the Divisions will confine themselves categorically and 
particularly to advocating a strict adherence to the 
specified points of the Association, they will find no 
weakening even among those who do not consider that 
their interests will be vitally affected by the bill. 


Dr. S. W. Carrutuers (Norwood) writes: It is disap- 
pointing to find any doubt in the minds of medical men as 
to the policy of the British Medical Assoclation in con- 
curring in Mr. Smith Whitaker’s appointment as Insurance 


Commissioner. I hope that after a little reflection the — 


whole profession will feel unmixed satisfaction at this 
appointment. Two things must be remembered : First, 
there was to be a Medical Commissioner 7 any case. 
Is it better to have Mr. Smith Whitaker or Dr. X. Y. Z., 
whose attitude towards the Act might be nondescript or 
wobbly? Secondly, the sole and only raison d’étre of the 
Medical Commissioner is that the views of the profession 
may be freely and ably represented on the Commission, 
which will have the control of many important details in 
the working of the Act. I am not a member of the British 
Medical Association, but a comparatively slight personal 
acquaintance with Mr. Whitaker has taught me that when 
he has made up his mind he is not lightly swayed from a 
course of action. The Government has seen enough of 
him in recent months to know this; it cannot imagine 
that it will silence such an opponent by appointing him to 
a position which has been created on purpose that the very 
views he has repeatedly stated may be officially repre- 
sented. To seriously put forward the “ bribery ” theory is 
an insult to the intelligence of both the Government and 
the medical profession, even more than to the character 
of the new Commissioner. For these reasons I feel that 
both Mr. Smith Whitaker and the profession are to be 
heartily congratulated on an appointment which is also 
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creditable to the Government's desire to hear the doctors’ 
side. 


Dr. Percy B. Spurcin (Member of the Council of the 
Metropolitan Counties Branch) writes: The appointment 
of the Medical Secretary as an Insurance Commissioner 
has given rise to much dissension within the Association. 
There are many medical men who appear to me to be 
taking a somewhat ill-considered view of the present situa- 
tion by severing, or threatening to sever, their connexion 
with the British Medical Association. Although they, like 
myself, may not consider that the Central Council has 
acted in a sufficiently strong manner in dealing with this 
Insurance Bill—by absolutely insisting on securing the 
principles of the whole six cardinal points—surely this is 
not a time for reducing the strength of the Association by 
resignations, but rather one for increasing its strength by 
additions to its membership. 

The larger the number of members who do not agree 
with the policy of the Council, the greater and more 
powerful the mandate to that Council to carry out their 
wishes. One great cohesive Association is surely better 
able to demand what the profession maintains are its 
rights (and the rights of the public) than any number of 
smaller organizations, however enthusiastic and deter- 
mined they may be. To compare our present position to 
a battle—the Government versus the medical profession— 
the former would be better able to fight against small 
units, and possibly annihilate them, whereas a united 
profession can and will fight to the death for its rights. 

We have fixed our terms: let us insist on securing them. 
Without us the bill cannot work. We have the whip- 
hand, by combination we can keep it. 


Mr. M. S. Harrorp (London) writes: Iam anew member 
of the British Medical Association, having joined only a 
short time after the introduction of the National Insurance 
Bill. Ihave no personal acquaintance with the members of 
the Council, and I do not even know Mr. Smith Whitaker 
by sight. ButI have been an interested student of the 
work done, both by the Council and the Medical Secretary, 
since the bill was printed, and as such I could scarcely 
fail to notice the conspicuous ability displayed in the 
various documents issued by them, and also in their 
negotiations with one of the keenest intellects of the 
present day. 

I therefore look upon the appointment of Mr. Smith 
Whitaker as a happy augury for our future under the bill. 
His unrivalled knowledge of the profession and the condi- 
tions of practice in all parts of the United Kingdom, his 
special experience in insurance problems, and his tact, 
ability, and genius for administration and organization, as 
shown in the high state of efficiency to which he has 
brought the British Medical Association, mark him as the 
man best of all suited for this high and important position. 
I think few would gainsay the assertion that if the choice 
had been given to the medical profession to elect its own 
man Mr. Smith Whitaker would have easily headed the 
poll. 
That being so, I think it is rather unfortunate that un- 
worthy motives should be attributed to the Council in 
connexion with this appointment and the negotiations 
with the Government. I fear this is hitting below the 
belt. The Special Representative Meeting gave the 
Council the mandate to negotiate with the Chancellor of 
the Exchequer, and also to use every influence with the 
members of the House of Commons with a view to amend 
the bill so that the six cardinal points could be secured to 
the profession. On what points can critics of the members 
of the Council indict them? What are the specific 
charges of failure brought against them on any one of 
those points? 

In considering the matter from this standpoint, I think 
a careful perusal of the bill as amended in Committee is 
highly advisable. It is, with valid reason, contended by 
the Council that the bill in its amended form will enable 
the profession to obtain all those points, and I believe, too, 
that any impartial legal tribunal would quickly come to 
the same conclusion. For example, if the medical men 
in any administrative area, through their directly-elected 
local Medical Committee, decide that they will not accept 
service under the Act on the per capita system of pay- 
ment, then payment for work done can be equally as 


well secured them. by the present provisions of the bill. 
If they in the same manner fix a minimum rate of 
wages above which they will not attend insured persons 
in that area, the bill enables them to have their way on 
this point also. Few, indeed, seem to grasp the true 
significance of those local Medical Committees, with their 
statutory right of being consulted by the local Insurance 
Committees according to regulations issued by the In- 
surance Commissioners (the italics are mine). Truly those 
Committees are a splendid victory for the Association. 

Then, with regard to the free choice of doctor, we 
hopefully look to the Deputy Chairman to see that the 
Harmsworth amendment will not long remain a grievance 
to the profession, and a menace to real free choice. For 
if the regulations cannot assure this, then the Commis- 
sioners have the power vested in them to vary or alter the 
provisions of the Act so that it will work smoothly. 
Therefore, I think we can feel quite easy on this point. 
Similarly, in regard to the early actuarial figure of 4s., or 
so, for medical attendance, it should be made known at 
once that no such absurd figure can even be discussed by 
us. And, in this regard, does any one think that this 
most astute politician, Mr. Lloyd George, who nearly 
wrecked his health in getting the measure through, 
would ruin his reputation, destroy his party, and lose his 
popularity by passing a health insurance scheme that 
could only be worked by blacklegs? Or, to think that 
Mr. Smith Whitaker « “1d dishonour us and himself by 
taking office on sucn conditions. I certainly prefer to 
consider his appointment as a friendly act towards us, and 
as foreshadowing that the regulations, which he will have 
such a large share in framing, will amply satisfy the just 
demands of the profession, and thereby give the public a 
truly efficient and national medical service. 

Our one and only danger now is disunion, and it is there- 
fore deplorable that some Branches should seem to be 
inclined to adopt separatist tactics. That road leads to 
ruin and certain disaster; and to those whose thoughts 
turn that way no better recommendation could be given 
than to advise them to read the “ Battle of the Clubs ” and 
the “ Report on Contract Practice.” This may put them 
in a frame of mind to reflect on what we have been, and 
what we might be again if we abandoned our present 
splendid organization and destroyed that unity which now 
makes us so powerful. 


Dr. MorGan S. FrnucanE (London) writes: On all sides, 
at present, one hears wild, whirling words of criticism in 
reference to the action of the Council of the Association 
and the appointment of the Medical Secretary to the 
Insurance Commission. I venture to predict that on more 
prolonged reflection the great bulk of the profession will 
see in the Council’s action the wise and logical conclusion 
to a long series of delicate negotiations which the pro- 
fession entrusted to them, and their decision will result in 
our obtaining every one of the cardinal points which we 
have combined for. In my opinion, the appointment of 
the Medical Secretary to the Commission—sanctioned and 
recommended by the majority of the Council of the 
Association—is not only a triumph for the Chancellor of 
the Exchequer and the Government, but, above all, is a 
triumph for the medical profession and the Association. 
The medical profession, as a whole, are not noted either 
for political sagacity or public administration, and the 
childlike simplicity of some of us—happily not our nego- 
tiators—who imagine, or ever could have imagined, that 
the six cardinal requirements of the profession should or 
could have been embodied in the bill as statutory pro- 
visions does more credit to our hearts and emotions than 
to our heads. 

The fact remains that our negotiators obtained from 
the Chancellor, before the third reading, all that could 
be embodied in such a Dill, and the further points it 
is within our power to obtain by the local option pro- 
visions—and which the Chancellor expressly excluded 
from statutorily including, a service for which he has 
received but scant courtesy or thanks from many of those 
who should see the importance and significance of the 
acceptance of the Commissionership by the late Secretary 
of the Association—should be a guarantee of our obtaining 
those other points not already included in the bill, and 
which can only be dealt with under the regulations 
when the bill is in operation. That there will be 
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“ irreconcilables,” “ wild men,’ “die hards,”’ and “ last 
ditchers ” is to be expected; but a closing up of our ranks 
and a loyal support of those members of the Council and 
others we have selected as our negotiators, who have so 
ably done their work and shown true statesmanship, is 
the advice I venture most respectfully to give to my 
fellow medical men. 


Dr. JoHNson SmytH (Bournemouth West) 
writes: It is ungenerous to blame the Council of the 
Association for giving permission to Mr. Smith Whitaker 
to take oftice’as Deputy Chairman of the Insurance Com- 
mission. Had the late Special Representative Meeting 
directed the Council to present an ultimatum to the 
Chancellor of the Exchequer, as I suggested, the position 
would have been entirely different. The Division I repre- 
sent was unanimous for the ultimatum; few other 
Divisions were in the same mood; their Representatives 
acted accordingly, and the Council proceeded to bargain 
as instructed. In these circumstances and the certainty 
of the bill becoming law the Council surely played the 
right card in encouraging Mr. Smith Whitaker to take 
a post for which he is singularly well fitted from every 
point of interest that now remains to the profession. 


STEADY! 

Dr. W. Gorpon (Exeter) writes: “Steady in the ranks!” 
is surely the cry that rises in every sober mind as we read 
the correspondence now appearing in the press, both lay 
and medical. No one sympathizes more than I do with 
Dr. Helme in his dislike of the National Insurance Bill, or 
in his anxiety at anything which may appear to us, rightly 
or wrongly, an error in tactics. But if he or I or any one, 
in the exercise of private judgement at so critical a 
moment, shakes the steadiness of our formation, or throws 
even a single company out of action, no blame which can 
be assigned will be excessive for such a service rendered 
to the forces of the enemy. 

The crisis is so acute that the only reasonable analogy 
is with a battle. Let those who are so publicly censuring 
our Council—doubtless to the amused delight of the Chan- 
cellor—blaming the leaders who have hitherto conducted 
our campaign with so much steadiness and patience against 
such long odds and under conditions of such vast difficulty, 
look up their military history. What happened at Hastings 
when Harold’s men disobeyed his orders to stick to their 
stockades, no doubt for excellent reasons? What was the 
fate of France at Sedan when two commanders-in-chief 
simultaneously took charge on the removal of McMahon, 
both probably excellent men? What befell Napoleon when 
Ney—a first-rate leader—stopped before Quatre Bras, 
instead of driving home a wedge between Blucher and 
Wellington, as he had been told todo? The events teach 
the same tremendous lesson of the fruits of divided counsels 
in war. 

For us at this moment there is nothing more instructive 
than the crisis of Waterloo. Outwitted by Napoleon to 
begin with, having lost the Dutch probably from the posi- 
tion he assigned to them, with many of his guns out of 
action from ‘the flight of the gunners, after forty-five 
minutes, during which the armies were actually mingled, 
the French cavalry riding round and round the British 
squares, what was the great Duke’s sole reply to inquiries 
for orders coming from all quarters? “There are no 
orders, except to stand firm to the last man.” 

The appointment of Mr. Smith Whitaker to a post 
where he can do us incalculable service may seem 
to certain minds doubtful policy, but the excitement 
which has raged over this appointment arises, as a 
matter of fact, out of a curious confusion of thought. 
There is all the difference in the world between declining 
to serve under the bill in an executive capacity and 
refusing to serve in an administrative capacity. It is 
the executive posts we are pledged to decline if the bill 
works badly. But we must allow Mr. Lloyd George at 
least to set up good machinery. If we do not allow that 
we cannot blame him if the consequently worse machinery 
works ill. Are we going to refuse to let trusted members 
of the Association serve on the Advisory Committee, on 
the local Health Committees, on the Statutory Medical 
Committees? These are all administrative posts under 


the bill just as much as Mr. Whitaker’s post. Is the 
whole medical machinery to be composed of blacklegs? 
How unutterably childish! And forsuch a misapprehension 
we would wreck, not the bill, but the Association ! 

To endanger the solidarity of the profession, to lessen 
its confidence in its leaders at such a moment, just 
because somebody has doubts about a point of tactics, 
is the sort of policy about which there can be no doubt.. 
It is a tactical error of the first magnitude. Is it too much 
to hope we shall presently recover our nerves, and with 
them the advantages which we have already gained? We 
have not yet deserted our stockades at Hastings, or 
followed Bylandt’s brigade in its flight from Waterloo. 
Before it is too late, let the profession awake to the immi- 
nence of the danger, and call to all waverers the necessary 
warning, “ Steady in the ranks!” 


Dr. P. CHILE (President of the Southern Branch, 
British Medical Association, Portsmouth) writes: Probably 
every member of the Association, and possibly every 
member of the profession, has studied the proceedings of 
the Special Meeting of Council called to consider the offer 
to Mr. Smith Whitaker of the Medical Insurance Com- 
missionership, which it ultimately recommended him to 
accept by 38 votes to 3. A perusal of that report reveals. 
the fact that no speaker was in any doubt as to what 
effect this recommendation would have on the rank-and- 
file of the profession. Thus, the Chairman of Council said 
“he told the Chancellor that he anticipated that a con- 
siderable amount of feeling would be expressed by a 
considerable number of members.” Also: “It (that is, 
the Council) would have to deal with a decided expression 
of opinion by gentlemen who had proved their capacity for 
expressing their feelings.” The President of the Asso- 
ciation said: “I should have no hesitation in defending 
this course before the profession anywhere.” 

Dr. Major Greenwood said “it was very doubtful 
whether the profession generally would be at all pleased 
that the Medical Secretary should accept the post”; 
again, the confidence of the profession in its leadership 
would be undermined. Dr. Todd said, “it would be diffi- 
cult for members to convince their constituents that the 
proposal before the Council was the best course in the 
interests of the profession”; again, “he trusted that 
nothing done that day would cause a schism,’ and so 
on throughout the discussion. Now, sir, are not 
these expressions convincing proof that the Council, 
whatever it thought of the fitness of Mr. Smith 
Whitaker for the post offered him, knew that _ its 
recommendatien would cause dissension in the ranks of 
the Association which had hitherto been united? The 
paramount consideration before the Council should have 
been this—not whether the Medical Secretary was the 
best man for the post, but what effect the recommenda- 
tion of his acceptance of it would have on a hitherto 
united profession?. When the Association undertook to. 
champion the cause of the profession the latter rallied to 
it manfully ; hundreds of new members joined it, many 
others signified their adhesion to its policy and were pre- 
pared to support it, and contributed to the Guarantee 
Fund. In the opinion of all reasonable men, the 
Council should nave done nothing and recommended 
nothing which they knew (as their own expressions at 
the meeting prove), or even thought, would sow discord 
in the ranks of the Association. What a magnificent. 
opportunity they have lost! The announcement that the 
Government had offered the post to Mr. Smith Whitaker, 
and the announcement that the Council had refused to 
recommend his acceptance of it, because the six ,cardinal 
points were not safeguarded in the bill, would, I venture to 
assert, have sent a wave of enthusiasm throughout the 
profession, and consolidated it as nothing else could have 
done. They were made a present of their opportunity by 
the Government, and by some unintelligible lapse: hey 
let it slip. What do we see to-day as the result? In 
place of the splendid unity which has hitherto existed, 
complaints on all sides, members threatening to 
leave the Association, proposals in many centres 
to form separate defensive unions—plans which, 
if they mature, may easily see the profession, in the 
course of the next few weeks, pulling in half a dozen 
different directions, instead of united, as it has hitherto 
been, under one Association and one fixed policy. 
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The chief aim of this letter is contained in its last 
sentence. It is to urge the profession not to lose its head 
over this unfortunate circumstance, not to form separate 
organizations and so disunite itself, but to remain in 
exactly the position it was before, already united under 
one organization and animated by one fixed policy, which 
it must not relinquish until that policy has been translated 
into an accomplished fact. 


A PLEA FOR UNITY. 


Dr. ALFRED H. Writs (Harrow) writes: In the past 
our profession has always been considered unbusinesslike, 
and we are always being twitted with the want of unity 
in our ranks. In recent months we have been priding 
ourselves on at last having achieved a certain solidity of 
union. But I am afraid that the events of the last week 
have gone far towards shattering the hopes of the 
unionists. What is the cause of this threatened disaster ? 
It is simply that as a profession we are wanting in 
businesslike feeling, and that there are numbers in our 
ranks who will persist in refusing to subject themselves 
to any constitutional discipline—even a discipline of their 
own creation. That is a want of trust in their own 
elected representatives. 


Our Constitutional Authority. 

In our Association the central government is in the 
hands of our Representative Meeting, composed of 
members elected by every Division in the Association. 
The resolutions of this Representative Meeting are the 
resolutions of the Association, and should be binding on 
all members. But we find over and over again a very 
strong tendency on the part of many members to rebel 
against the findings of the Representative Meeting; in 
other words, to refuse to submit loyally to their own 
constitutional discipline. Qf course the minority have 
a perfect right to their own opinions, and their con- 
stitutional remedy is to convert sufficient of the majority 
to their own views to turn their minority into a majority. 
But unfortunately this is not the method we often see 
adopted. What we too often see is flat rebellion. Till we 
can see a more businesslike and a more constitutional 
spirit infused into the whole profession I see little chance 
of strong united action. Till this is achieved we shall 
continue to be the prey of our opponents as in the past. 

Our Council, which has recently been subjected to much 
unmerited abuse, is merely the executive of our govern- 
ment, which carries out the administrative details of the 
findings of the Representative Meeting. It is elected 
largely by the members of the Association direct, only four 
members being elected by the Representative Meeting as a 
whole. 

Our Present Trouble. 

The whole medical profession is rightly indignant and 
exasperated at the way in which it has been treated by the 
promoters of the Insurance Bill. The six cardinal prin- 
ciples demanded by the profession have not been provided 
in the bill. But the bill as it now stands amended is a 
vastly different thing from the bill as originally introduced. 
Certain points have been conceded to the medical pro- 
fession, and the way has been paved for others by allowing 
the Commissioners power to grant the remaining points of 
the six principles adopted by the Association. But with 
the uncertainty as to what line the Commissioners will 
take in framing their regulations it is natural that the bill 
in its present form should be viewed with the greatest 
suspicion and dislike by every medical man. The pro- 
fession is unanimous in this, and it unanimously stands 
firm in its determination to have nothing to do with the 
treatment of the insured under this scheme, unless and 
until their six cardinal principles have been unequivoc- 
ally granted. The only question on which there is 
any difference of opinion is one of tactics. One section 
says, “We are disgusted with the treatment we have 
received, and we will refuse here and now to have any- 
thing to do with the bill. We wili take no further part in 
trying to have its provisions and regulations further 
modified.” The other section says that the present is not 
the time to strike; and recognizing the enormous powers 
conferred on the Commissioners, they hold that we should 
continue in our efforts to get the regulations so drafted 


that the whole of the points in the six cardinal principles 
shall be unequivocally granted ; and if they have not been 
so granted when the regulations are framed, that then the 
profession should in a united body refuse to act under the 
bill. With this end in view, that the unity and organiza- 
tion of the profession should be so maintained and 
strengthened that, when the time comes for striking, its 
action shall be irresistible. 

After the provocation we have received, the temptation to 
strike here and now is very great. But to many this would 
not appear to be the wisest course. From the experience 
of the last few months it is evident that Mr. Lloyd George 
possesses an absolutely autocratic power to pass his own 
wishes into law, irrespective of the views of the majcrity 
of the members of Parliament or of the wishes of the 
people of the United Kingdom. In the event of our 
refusing to take any further part in endeavouring to mould 
the provisions and regulations of this bill, it is evident that 
we are likely to be faced with conditions that would be 
much more disastrous to ourselves and to the country in 
general than those which at present confront us. 


Special Representative Meeting. 

These two alternative courses were carefully debated at 
the Special Representative Meeting, and the proposal to at 
once discontinue negotiations with those responsible for 
the bill was negatived. The meeting was of opinion that 
the best course for the Association to adopt would be to 
press for certain further amendments in the bill and to 
insist on the regulations framed by the Commissioners 
being in accordance with the six cardinal principles laid 
down by the Association. The Representative Meeting 
again reaffirmed the six cardinal principles. A motion 
was then proposed by the Chairman of the Insurance 
Committee and seconded by the Chairman of Council— 


That, in the event of the Insurance Bill becoming law, the 
British Medical Association use every possible means to 
ensure that no medical practitioner undertake the medical 
attendance and treatment of insured persons under arrange- 
ments that are not absolutely in accordance with the six 
cardinal principles of the policy of the Association. 


This was carried unanimously. 

A motion was then proposed (and seconded by the 
Chairman of the Insurance Committee) which would have 
prohibited any member of the Association from accepting 
office as Commissioner or any other office under the Act 
without the consent of the Association. In the discussion 
on this it was clear that the meeting considered this 
dangerous, as it would put obstacles in the way of our 
securing the services of a suitable man as Medical Com- 
missioner, and it was considered essential that we should 
have a Medical Commissioner who could represent our 
views and secure that the regulations would meet the 
requirements of our six cardinal principles. This proposal 
was, therefore, with the consent of the meeting, with- 
drawn. 

Thus the Representative Meeting discarded the policy of 
striking here and now, and it was clear to me that the 
meeting wished the Council to use its best endeavours to 
obtain the still ungranted points in our six cardinal 
principles either by further amendments to the bill or by 
means of the regulations to be framed by the Commis- 
sioners. It was also clear to me that the Representative 
Meeting did not wish to put any obstacle in the way 
of our getting as the Medical Commissioner that we had 
been promised—the strongest and most useful man that 
we could get. 

When, therefore, the post of Deputy Chairman of the 
Commission was offered to Mr. Smith Whitaker, who is, 
by common consent, admitted to be the best possible 
exponent of the views and requirements of medical 
men, the Council carried out what was clearly the inten- 
tion of the Representative Meeting, and urged him to 
accept the post. He wasin no way bound by the Associa- 
tion’s pledge, as that referred only to medical attendance 
on insured persons. We could not hope to get regulations 
acceptable to ourselves unless we had a strong man as 
Medical Commissioner. To have refused the Government’s 
offer of the Deputy Chairmanship of our man would have 
made us appear to the world as a set of inconsistent, 
peevish children, who asked for a Commissioner and 
refused the post of Deputy Chairman to our man. 

If ever there was a time when it was essential that our 
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actions should be guided by cool heads and calm judge- 
ment, that time is now. With the nerves of the whole 
profession on edge from the way in which we have been 
treated, it is a very easy matter to start an explosion 
which would immediately and irretrievably wreck all the 
careful work of the past year. Now, if ever, we must 
resist any attempt to sow dissension in the ranks of a 
profession which has only recently become united for 
concerted action. But we find that men in various places 
want to go back on the findings of their own elected repre- 
sentatives. They want to go back to the policy of “strike 
here and now,” which had been rejected after careful 
deliberation and debate. They want to go back on their 
own demand for a Medical Commissioner—a demand that 
they have reiterated again and again. They want to 
repudiate the executive of their own election. Is this the 
course of action that should be expected of members of a 
fearned profession? I was surprised to see a letter from 
Dr. F. J. Smith—and that, too, in the lay press—which 
could only tend to foment discontent, dissension, disunion, 
and anarchy in our ranks. 

Does Dr. Smith realize that by splitting the Association 
into two hostile camps at the present time he is playing 
into the hands of our enemies? If his ill-considered 
and mischievous intervention succeeded in splitting the 
Association it would be an easy matter for our opponents 
to crush the various factions in detail; though they would 
have been powerless against us as a united body. Dr. 
i Smith has missed the point of application when he used 
~ the words “shameless and shameful betrayal” in con- 
: nexion with the action of the Council. The proper 
application of them would be to irresponsible persons like 
himself who are ready to thoughtlessly destroy all that 
has been achieved by the Association in the past few 
strenuous months. 

We are all of us animated by the same distrust of the 
bill; we are all of us determined to get what we have 
demanded or to have nothing to do with the working of the 
insurance scheme. The split, if forced on the Association, 
will be simply on a question of tactics ; but it will be none 
the less fatal for that. 

I am not a member of the Council, and am in no way 
responsible for its actions, so I am free to speak my mind 
in defence of our trusted executive. But Iam not ignorant 
of the facts of which I speak, as I am the Representative 
ee of my Division and a member of the Insurance Committee. 
- It is a very poor return for all the ceaseless toil and 
thought gratuitously given by the members of the Council 
to the interests of the members of the Association that 
such charges should be made against them by irresponsible 
persons, who have taken no part in the burden and heat of 
the fight, and this because they have done their best to 
7 carry out the instructions of the Representative Meeting, 
. | the members of which are sent up to voice the ideas of the 
oe members of the Association. 

Is this the way to achieve our just aims? No. Till our 
members as a body can apply to themselves sufficient per- 
sonal discipline to make them submit loyally to the findings 
of the governing body of their own appointment; till they 
learn to be content with seeking only constitutional means 
s for redressing what they consider their grievances, I see 
te nothing before us as a profession but anarchy and 
disaster. 


MEpIcAL TREATMENT THROUGH EXISTING SYSTEMS 

or INSTITUTIONS. 
ie Dr. T. A. Couiinson (Kingsdown, Bristol) writes: As one 

who is concerned beyond the average in the issues raised 
by the Harmsworth amendment, I desire to raise some 
points of importance to those associated with “ institu- 
tions existing at the time of the passing of this Act.” It 
would appear that the Executive (Central) devoted their 
energies to (1) the introduction of words limiting the scope 
of the amendment to such systems as were in being at the 
time of the passing of this Act; (2) to reasserting in this 
amendment the right of choice of the doctor by the 
patient. The importancé of (1) is emphasized by the fol- 
lowing remarks made some months ago by Mr. Lister 
Stead, after the passing of the Harmsworth amendment. 
2 “ It is possible to extend this form of organization (that is, 
medical institutes) to other fairly well populated parts of 
the country,” etc. to ©) I gather, from the 
recently issued report to the Divisions, that the reaffirma 


tion of freedom of choice by the patient was considered 
to be of great importance. So much so that the Central 
Executive advised us to buy off friendly society opposition 
by the very substantial concession of attendance on their 
invalid and aged members at the same rate as on picked 
lives. In passing, I voice a very general feeling when I say 
that I do not regard the consideration received as in any 
way adequate to such value as we are to give. Nothing 


short of the deletion of the Harmsworth amendmentshould. 


have been demanded and accepted. To continue, however, 
we who are connected with any such organization (club, 
lodge, court, institute, or what not) are well aware that 
one of the most objectionable features (proxwime accessit to 
the forcing of a particular doctor on the members) is the 
denial of the doctor’s right to choose between consent and 
refusal to attend any member, however offensive he may 
be. If the club doctor does exercise such freedom of choice, 
he does it by reason of his temperament or personality, 
but illegally, and at the risk of being called upon to resign 
what is perhaps his main support. Surely, this principle 
then demands, with equal force, reaffirmation in the 
amendment. If freedom of choice by patient already 
provided for in the bill overrides this amendment, 
then the same holds good for freedom of choice by 
the doctor. So neither was worth fighting for: still 
less was the former worth the heavy price we are 
advised by the Executive to pay for it. If, on the other 
hand, as was urged by some at the last meeting of 
our Division, the freedom of choice by patient was en- 
dangered by this amendment and its addition was essential, 
it follows that the freedom of choice by doctor was equally 
endangered, and the need of providing for its re-establish- 
ment equally urgent. At the last meeting of the Bristol 
Division a motion for the addition of the words “ subject. 
to the consent of the practitioner so selected,” directly 
following “. . . provisions of this section,” was carried. It 
seems to me, therefore, most regrettable that this addition, 
which in any case must be admitted to be harmless, and 
might conceivably prove a most valuable safeguard, should 
be ignored by those in whose hands are laid the onerous, 
but honourable, task of representing our interests at head 
quarters. 

[Dr. Collinson concludes by expressing his extreme 
regret that the word “may” is used instead of “shall” 
in the amendment to Clause 58. | 


Dr. F. A. L. Burces (Birmingham) writes: I am not. 
at all satisfied with our amendment to the Harmsworth 
amendment, which was passed by the House of Commons 
last summer before its real meaning was understood by 
the majority of those members of Parliament voting for it. 
In my opinion, this amendment ought to be absolutely 
deleted. Without doubt our amendment does do some 
good, but very little. It certainly secures by statutory 
right the free choice of doctor, yet it will permit medical 
aid societies to appoint their whole-time doctors. It will 
also permit approved societies to appoint whole-time 
medical officers, and so in time we may find this 
Government scheme run by the approved societies. 
with their whole-time medical service. This is a real 
danger, and my reason for having the Harmsworth 
amendment absolutely deleted from the bill. I quite see 
that insured persons need not go to the approved societies’ 
doctors, but the majority of the members of an approved 


society will be quite willing to accept the nominee of their 


committee, and the whole-time service wiil flourish. We 
have got the backs up of the friendly societies, and they 
will endeavour to run their whole-time men for all they 
are worth. My point, therefore, is this: If we cannot get. 
the Harmsworth amendment deleted, we must have it. 
definitely stated in the bill that approved societies and 
medical aid societies are not to appoint whole-time medical 
officers. It can be clearly expressed that medical officers 
to approved societies must have the option of treating 
patients other than members of the approved society to 
which they are appointed. The patient is to be allowed 
free choice of doctor, so also the doctor ought to be allowed 
free choice of patient, that is, patients other than insured 
persons. 
THE CARDINAL PRINCIPLES. 

Dr. J. R. Futter (Chairman, Hornsey Ward, British 
Medical Association, Crouch End, N.) writes: Of the six 
cardinal points— 


DEC. 16, 1911.] 


NATIONAL INSURANCE BILL: CORRESPONDENCE. [Ee 537 


Bririse Mepicat JouRNaL 


1. Free choice of doctor—has not been conceded. (See the 
Harmsworth amendment which has not been amended satis- 
factorily.) 

2. Adequate representation has not been conceded. 

3. The income limit has not been conceded. 

4. Adequate remuneration has not been conceded, and cannot 
be, unless the whole actuarial basis is altered. 


Remains therefore— 
5. Administration of medical and maternity benefit by local 


insurance committees, which has been granted. 
6. Method of remuneration, which has been granted. 


To take the meetings reported in one issue of the 
JouRNAL only—December 2nd. In that issue there are 46; 42 
discussed the bill, all but 3 passed resolutions unanimously 
refusing to work the bill, until it was altered in accordance 
with those six principles. Taking these reports as a 
sample, the Divisions have practically bound themselves to 
refuse to act (the men in this district are solid against it), 
and if the Divisions instructed their representatives 
(delegates I maintain) to vote likewise, what are we to 
think of the timid resolutions of the Representative 
Meeting? Apparently the practitioners of the country are 
resolutely opposed to it, and only want a lead, strong and 
dignified. Are they getting it? 


J. H. Merrs, M.R.C.S., L.R.C.P. (Buckingham), writes : 
I have read with much interest the proceedings of the 
Representative Meeting, and note that, while professing 
adherence to the six cardinal points, the Council advises a 
policy of “ wait and see.” Surely, to any one knowing 
Mr. Lloyd George, this policy must seem the worst 
possible. What will happen will be this: Mr. Lloyd 
George will come to the Association, and in honeyed words 
say, “Fall in with my wishes for the present, and ina 
ear or so, when things have straightened out, you shall 
1ave all your demands satisfied.” As before, the Association 
will cheer and wave its hat in the air. But also, as before, 
when the time comes for their demands to be satisfied, the 
members will find that Mr. Lloyd George has no intention 
of doing anything at all. It may be said that in 
such a case practitioners will still be able to strike. 
Not at all. Following his usual method, Mr. Lloyd 
George will influence two or three influential men 
in the profession, and by their aid drive a wedge 
through the opposition—as he appears to be doing now. 
The practitioners will again be confused by half a dozen 
different pros and cons. The right policy is to strike now, 
and insist on the £2 a week limit and a reasonable 
capitation grant. 


IncomE Limit AND REMUNERATION. 

Dr. Cuas. H. Haycrort (Bow, N. Devon) writes: How is 
it that the representatives of the Association seem to lend 
more and more colour to the appearance that they are, by 
their continued negotiating and attempting conciliation 
with the Government, in spite of whatever any amount of 
Divisions may wish, rapidly leading us to the defeat of 
the vital and fundamental principles of the whole matter, 
namely, the maximum income limit for attendance and the 
minimum capitation fee we would take for attendance; 
both of which points from the beginning Mr. Lloyd 
George would under no circumstances yield. From his 
point of view he is right, and we are with our eyes open 
playing into his hands; result is only too obvious; bill 
passes; arrangements as to fees and to income limit are 
to be settled locally. 

What will happen? In some parts amicable arrange- 
ments satisfactory to the doctors will be arrived at; in 
other parts nothing satisfactory can be arranged—hence, 
in these parts, the doctors will all abstain from taking the 
work. What will happen? In the limited number of dis- 
satisfied places there will be just enough blacklegs to take 
up the work—hence the victory of Mr. Lloyd George—but 
now all that the Association can do is that the whole 
Association, without demur, without any further attempt 
at bargaining, waste of time or money or dignity (as 
prevaricating shows weakness and ends in yielding in the 
end), boldly decline to work under the Act—result, the 
limited number of blacklegs will not go round, and we 
shall have the victory. Next year a short bill would be 
passed fixing income limit and fees to be paid. To 
definitely carry out the above a referendum of the whole 
profession should be taken at once. Two questions need 


only be asked: (1) Will you accept the decision of the 
majority ?—Yes or No. (2) Are you prepared to work 
under the bill as it now stands by making the best bargain 
we can ?—Yes or No. 


Dr. Epwarp J. Cross, D.P.H. (St. Neots, Hunts), writes: 
One of the demands which we made was an income limit 
of £2 a week for medical benefit, which I think all will 
agree is too high in country districts unless the remunera- 
tion be higher than the present rate of club payments. 
I do not think this minimum could be enforced under 
a per annum system, because although at the time of 
entry a man was only earning, say, £1 a week, sub- 
sequently he might be earning £3 or £4, and it would be 
very disagreeable and extremely difficult for his doctor to 
prove it, and no one else would take the trouble to do so. 

Again, we demand a free choice of doctor, subject to the 
consent of the doctor to act. By any “per annum” 
system of payment surely it would be impossible for the 
patient to change his doctor or the doctor to decline to 
attend a patient without at least six months’ notice, and 
this is scarcely my idea of free choice. 

The capital value of our practices would be very con- 
siderably reduced. 

At the present time I am receiving 5s. per annum for 
attendance on a club patient who is suffering from a 
fractured femur, whilst the man is being attended 
gratuitously by a philanthropist on the staff of a hospital. 
I think that the doctor who does the work should receive 
the payment. 

It has been urged in favour of the per annum system 
that we should know our incomes. This I deny, because 
my income is my gross receipts less my expenses. No one 
could foretell what his expenses for travelling, assistance, 
or locumtenent might be during an epidemic. Suppose an 
epidemic of small-pox to occur and many of the insured 
have an unconscious objection to vaccination and ventila- 
tion—in fact, anything hygienic—the contractor would 
certainly have very hard work and probably financial and 
physiological bankruptcy as his reward. 

I have endeavoured to look at this question from the 
patient’s point of view as well as from the doctor's, and 
I maintain that only under a system of payment “ per 
attendance ” can both be satisfied. . 

Under the per attendance system the income limit could 
be maintained, because it would be quite easy to say to a 
patient, ‘‘ My fee for attending you is so much. If I attend 
you as an insured patient, you must pay me the difference, 
as many National Deposit members now do.” Free choice 
of doctors would be secured, because if the patient is not 
satisfied with Dr. A. he can go to Dr. B. without waiting 
three or six months. The capital values of our practices 
would be maintained, and the best men would have the best 
practices. If I sent a patient to a hospital, the doctor who 
attended him would receive the payment. 

I would suggest that each insured person be given a 


book containing, say, twelve tickets.. If he or she needs — 


medical advice he sends or takes a ticket to whichever 
doctor he prefers, and retains the counterfoil. At the end 
of the month or quarter the doctor sends his tickets and 
the patient the counterfoils to the Health Committee, who 
forward the doctor a cheque in due course. If the insured 
needs more tickets he applies to the Health Committee for 
them, and they, if it think fit, as check on malingering, or 
for other reasons, can order a consultation. By this 
method the need for inspection would be removed, because 
the patient, if not satisfied, would soon seek further advice. 
If the insured sent for a doctor late in the day or at_ night, 
the Health Committee would complain, and if they thought 
wise, could make the man refund, as, of course, we should 
demand extra fees for night work and mileage. 

It has been argued that payment per attendance would 
encourage the doctor to encourage, or, at any rate, not 
check malingering. This would be prevented by limiting 
the number of tickets issued at a time. If a doctor were 
sufficiently dishonest to encourage malingering, possibly he 
might yield to the temptation to neglect, and possibly so 
accelerate the departure of a patient who was a daily 
source of worry and expense to him in time and petrol 
under the per annum system. I have received a — 
as a medical man, but not as an insurance officer, and 
fail to see why any Government should expect me to take 
the risk of patients’ illnesses without giving me the power 
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to compel them to be vaccinated, to be abstemious, and to 
obey my orders. 

I have made no allusion to the scale of payments. The 
National Deposit Society have a scale. King’s Regu- 
lations, paragraph 1311, provides a scale for attendance on 
soldiers on furlough, Army Form 01667. The certifying 
factory surgeons also have a scale. 

I also claim that only by payment for attendance can we 
maintain anything approaching independence. 


Dr. G. L. Kerr Prinere (Harrogate) writes: What 
have we as a profession to gain by waiting another day ? 
Nothing, because even if all the six cardinal principles 
were granted, as they cannot now be, we will be no better 
off, for the simple reason that the sum of money set aside 
by the Chancellor for medical benefits will never satisfy 
the demands of the profession. The Council of the Asso- 
ciation have known this for months, but still they urge a 
policy of delay. The Manchester Resolution was all that 
should have been sent to the Chancellor, and nothing else, 
and before it is too late he must now be informed that we 
cannot accept his arrangements. Let me point out the 
reasons in favour of immediate action : 


1. The bill at this stage cannot be amended to satisfy us. 

2. The Unionist Lords have determined to leave it alone. 

3. If the Association still delays, then the dispute instead of 
being with the Government will be with the local Health Com- 
mittees. This is what Mr. Lloyd George has been hoping for 
allalong. The fight with the local committees will be a long 
series of sordid disputes and wrangles in which the profession 
will be unable altogether to present an even front, whereas if 
the Association strike now, before the bill actually becomes 
law, they will have a dispute with the Government itself, 
which will in no way damage the reputation and prestige of 
the profession. 


Surely the Association is strong enough to stand on its 
own legs. The weakness, if it does exist, lies in some of the 
London Divisions, many of the members of which do not 
understand the difficulties and annoyance which will 
occur in country districts, where the profession is sparsely 
represented and where its members have not the same 
facilities for hanging together and supporting each other, 
where the disputes with the local Health Committees will 
be a repetition in a worse form of “ the battle of the clubs.” 
It is all very well for the Council to say that these pro- 
vincial members will have the Association at their backs. 
The provincial Divisions are at one in demanding that the 
Association should show a bold front by doing its own 
fighting and not take shelter behind the Divisions. 


Dr. Henry Txomas Barton (Blackpool) writes: In 
speaking on the Insurance Bill in the House of Lords, 
Lord Sandhurst made a statement very similar to one 
made by Dr. Addison in the House of Commons—namely, 
that of the six points put forward by the medical pro- 
fession four were already embodied in the bill, while the 
two others could be obtained under its machinery. This 
statement is quite misleading, for there is also machinery 
in the bill by which, under circumstances very likely to occur, 
the profession can be deprived of its advantages under these 
two latter points. In the event of a deadlock occurring 
between the local Medical and local Insurance Committee 
in a given district, the Insurance Commissioners have power 
to suspend medical benefits in that district. As we know, 
the local Insurance Committees, in the event of not having 
a sufficient number of medical men on the panels to work 
their particular areas, have power to make “ other arrange- 
ments.” These other arrangements would mean, during 
the term of suspension, attempting to bring in men to 
work the scheme on reduced terms. We know that the 
representatives of insured persons on the local Insurance 
Committees have a very powerful inducement to economize, 
as, in the event of running short of funds, and being 
obliged to apply to the county councils for subsidies, 
they lose their numerical representation on the com- 
mittees, and, unfortunately, the economizing will be at 
our expense. We are indebted to Lord Sandhurst for 
plainly stating that the capitation grant of 6s. is insuffi- 
cient payment. There has been far too little said in this 
matter in the right quarters. As a Representative at the 
meeting held recently in London, I moved an amendment 
as regards payment, and was ruled out of order ; a similar 
fate befell others who had amendments to the same effect 
as my own. We were assured that the Council had this 


matter in hand, and would make our wishes known with 
no uncertain voice. 

In reading over the memorandum of matters presented 
by the Council on behalf of the Representative Body I find 
the provision for remuneration did come in for considera- 
tion, but it was touched upon as it were with the finger- 
tips, just as though the Representatives were afraid to ask 
for decent fees. Now it is just this apparent feebleness of 
the executive that is causing the profoundest dissatisfaction 
in many Divisions. 

We are willing to do all we can here to carry out the 
recommendations recently sent out by the Council, and to 
try and induce outside men to join the Association, but 
we are very much handicapped in our endeavours by 
what is considered to be the want of resolution and the 
credulity of our leaders. We know that our only chance 
lies in unity. We have so far looked to the Association 
to further our efforts to that end, and if, after all,we come 
out beaten, the Association falls with us. 


Dr. Henry Epwarp Govcéu (Northwich) writes: Dr. 
Alexander Stewart gives some reasons for preferring the 
payment per capita rather than per attendance, which is 
clearly the more equitable of the two, as the gambling 
element is eliminated. 

The statement that, a “capitation fee of 10s. would 
provide a stable income and leave his energies free to do 
his proper work” is not substantiated by any argument 
and is not correct, because the number on the list of any 
doctor on the “panel” may fluctuate just as much as a 
practice, for the insured will of course be able to put their 
names on any list at certain intervals, say quarterly, 
provided the doctor is willing. Incidentally, if the income 
were small its stability ought not to be so delightful a 
prospect. 

If the panel doctor devoted his whole energies to his 
“proper work” and neglected his list he would soon be 
lost, for by the per capita system he does not depend upon 
the sick he attends and who know and can appreciate him, 
but upon a large number of persons to whom he is quite 
unknown and who care little whose list they are on until 
they become ill. Therefore some method of acquiring 
extraneous popularity would be necessary—and undignified. 

The fatal objection that the more sickness the more pay, 
therefore keep them sick, is one which is applicable now to 
all private practice; and what is it worth? The general 
practitioner who gets the reputation of never being off the 
doorstep is a short-sighted fool, and will soon get pulled 
up, except in the case of neurotics, etc., and if he over- 
visits them he deserves all he gets. 

The contention that malingerers and neurasthenics would 
be dealt with faithfully under a per capita system, and could 
not be dealt with under the per attendance, is just the 
reverse of what would happen. A man who is paid by 
attendance knows that he will be judged by results, as he 
is now, and will be constrained to do his best to get his 
patient well, if from no higher motive than that honesty 
is the best policy; whereas, on a per capita system, he 
will not dare to offend a malingerer or neurasthenic, 
because they will go off his list, and two or three such 
would practically spoil his list. So that it amounts to 
this: In payment per attendance he offends one patient if 
he deals faithfully with him; but, on the other system, he 
has made an enemy who can spoil his list, and lose him 
many prospective capitations. 

In the payment per attendance, a careful, reliable general 
practitioner will be as secure as he is now in the estimation 
of the public upon his work; but in payment per capita, 
the length of his list will depend very largely upon the 
“complacency” of the list-holder rather than upon his 
merits. 


Dr. J. B. Pike (Loughborough) writes: The Insurance 
Bill is being hurried through in such a way as to leave to 
the country and the Commissioners a complete chaos of 
conflicting elements. In these circumstances, what ought 
to be our attitude as a profession? In this matter we have 
no party interests. We ought to act, not as Conservatives 
or Liberals, but as members of a great and disinterested 
profession for the promotion of the welfare of the public. 
That a huge system of contract practice should be adopted 
is undesirable. It will tend to the degradation of our 
work, and cannot be good for the people. Contract practice 
can only be safe when controlled by medical committees 
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and used to meet the necessity of the poorer members of 
the community. Our answer to the bill might well be to 
formulate our own system of contract practice. In the 
British Medical Association we have a bond of union 
which would facilitate such an arrangement. I would 
propose that the country should be divided into areas and 
districts, and that for each a medical committee should be 
formed which should regulate the contract practice in that 
area or district for which it acts; that payment by fees 
or by capitation should be optional for each committee, 
and that there should be free choice for doctors 
and patients. In effect, we should meet the de- 
mand for medical insurance of the people by a large 
constructive measure, the arrangement and details of 
which should be entirely in our own hands. If in this 
matter we subject ourselves either to the Government or 
to lay committees we shall be landed in a quagmire of 
hopeless wranglings and humiliations. Our only hope of 
independence is to take the matter in our own hands, and, 
by instituting reasonable public medical services through 
the country, to take the wind out of the sails of the 
Government and the friendly societies. If they choose to 
make arrangements, compulsory or otherwise, for sick pay 
or other insurance, it will not affect our position. Our 
arrangements will refer to medical attendance only, and 
we need not trouble ourselves with actuarial or other 
calculations. From my experience of meetings of the 
Leicester and Rutland Division I believe we are united 
enough to carry out this programme. 


Dr. T. S. Wricut writes: As the mover of the resolution 
passed by the Mid-Essex Branch at Chelmsford on 
November 22nd, I should like to reply to the remarks of 
Dr. H. Reynolds Brown (Maldon) published in the 
correspondence columns of last week’s SUPPLEMENT. 

To begin with, Dr. Brown misquoted the resolution, 
which ran as follows: 

That this meeting is of opinion that, as the demands of the 
medical profession have not been secured under the National 
Insurance Bill, the British Medical Association should make 
it clear to the Government and the House of Commons that 
99 _—— definitely and finally refuses to work under 
the bill. 


Not “under this or any other Insurance Bill.” 

The resolution was passed with only one dissentient. I 
venture to assert that the body of “ intelligent and edu- 
cated men ” who voted for it were quite aware of its sig- 
nificance. It was a perfectly definite expression of a 
reasonable and deliberate opinion. The discussion on the 
motion showed that a large majority of the meeting were 
acutely dissatisfied with the meagre results achieved by 
negotiations with the Chancellor of the Exchequer, and 
that they had no faith in the intention of the Government 
to deal fairly with the profession. Accordingly they 
decided that it was at once futile and undignified to make 
further appeals, and voted for a definite and final refusal 
to work under the bill. 

To my mind the attempt to patch up the bill and secure 
an efficient medical service is foredoomed to failure. 

Some time ago Mr. Lloyd George remarked that the 
bill could only succeed by the cordial co-operation of the 
profession as a whole. I quite agree with him, but I have 
not yet seen any evidence of cordial support on the part of 
medical men; in many districts there is nothing but un- 
compromising hostility to the bill; at the best, there is 
but a grudging acquiescence in its principles. It does not 
augur well for the smooth working of the Act or for the 
health of the insured. 


CoNnDITIONS OF WoRK UNDER NATIONAL INSURANCE. 


Professor BENJAMIN Moore (Liverpool) writes: Just as 
all paths lead to Rome, all projects of change in medical 
service inevitably lead towards the final result of a 
National Medical Service of preventive type. The period 
of time required to get there will vary according to the 
amount of blindness in our profession and in the public 
mind to the best interests of both. The channels of 
approach, and difficulties, and perhaps hardships, to 
members of the profession on the way, do not touch 
me personally, but in the interests of a profession which I 
most highly respect and feel it an honour to belong to, I 
am impelled to write and point out what I regard as a 


great danger staring us in the face at the present moment, 
and that is an inopportune withdrawal of labour. 

As a socialist and as a worker in the cause of labour, I 
shall scarcely be accused of rating at too low a value the 
effects of a combined withdrawal of labour at the proper 
moment. There is no more effective means of standing up 
for the rights of a community of workers than collective 
action followed by a withdrawal of labour if those rights 
are not conceded, but the psychological moment must be 
chosen, and the contested issue must be clear and 
sharply cut. 

Both these essentials will be lacking, in my opinion, if 
the professsion elects to withdraw its labour now and 
refuses to work under the Insurance Act before having 
tested it. 

Before anything in the nature of a strike, or withdrawal 
of labour, is declared it is essential that the lists of patients 
attached to each doctor’s name should be settled, and that 
we should have tried the conditions of the scheme and 
found them, at the end of a definite period, either un- 
profitable or unpalatable. At the present time we neither 
know how patients will be grouped, or what figures under 
the new system will correspond to rates of payment under 
the present system. In the present condition of chaos a 
general strike against work under the Act will end in 
disaster, and in some men losing their practices to others. 
The first essential is local spade-work and organization, 
and the making of a position commanding power and 
respect for medical men in the approved societies. The 
profession must take steps locally to control the approved 
societies and local insurance bodies, otherwise they will 
get left behind in the struggle that is coming. 

Let us look calmly at what is going to happen. The 
Act comes into operation, the workers start paying, the 
local Insurance Committee is elected, and sends out a 
circular to the local practitioners stating how much it is 
prepared to pay, and asking whether the practitioner is 
prepared to have his name placed on the list for a share of 
the work. The insured persons do not wait until they ave 
ill, and then write down the name of their present doctor. 
When they commence to pay they have to choose a doctor, 
and they must do so from the list of doctors prepared to 
treat them, and registered at the local insurance office. 
Now, supposing 20 per cent. of the doctors in a given area 
send in their names, then the insured persons are forced to 
choose from that list. They may go to their own doctor 
first, and ask him why his name is not on the list, and he 
will tell them, but they have no option save to go to some- 
one else if his name is not there. After a few such visits 
some members of the profession will begin to break down 
under the nervous strain, and within a few months resist- 
ance will almost vanish, and the men who least deserve to 
lose will lose most heavily in the process. 

If, on the other hand, the more opportune time is chosen 
for obtaining the right and proper terms when all the lists 
have been settled down and each doctor has his clientéle 
of patients under the new régime, then not only the 
members of the profession but their patients can be welded 
into a solid mass of resistless power to strike for the 
undoubted rights of both. Every district can circularize 
its list of patients pointing out that all the doctors are 
withdrawing their names from the list because of the local 
insurance body not paying the rate of wages of the doctors’ 
union, and asking them, in case of illness, to demand their 
right of receiving an allowance and being treated each by 
his own doctor. At the present time we could not do this 
because we have no complete list of patients, but after a 
few months such action can be taken most adequately and 
effectively. 

For the present we ought to work towards organization 
in favour not only of our profession but of the approved 
societies, so as to get a strong voice in these. It will pay 
our profession to study the methods of organized labour, 
and adopt them as far as possible in the coming struggle. 
From this point of view I should strongly advise each 
practitioner to join some society in his district, and to use 
his influence on his circle of people to join the same unit in 
the society as himself, and, if possible, to carry a seat on 
the local Insurance Committee by direct election by 
that society. All the practitioners in a district should 
work towards this end, and, as representatives either of 
approved societies or of Post Office contributors, should 
make their power felt on the local Insurance Committee. 
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The machinery is not of our choosing, but for the time 
being, and until we can substitute for it something better, 
let us make use of it. 

Without, some such constructive policy as this our 
position would become intolerable very soon, even were 
we given our so-called six cardinal points to-morrow. The 
clear objective of our profession must be the organized 
control of the medical service of the country and its 
ultimate nationalization; if we do not fight for this, there 
is nothing in the Act, or which we could have introduced 
into the Act, which will not leave us and our fate the 
plaything of insurance committees conducted by friendly 
societies. Given, however, adequate organization and 
sufficient public interest in our ranks to serve in a broad- 
minded way on the local committees, coupled with 
educative power in health matters on such bodies which 
our profession alone can exercise, we can attain a position 
and importance in the community which we have never 
seen before. 


Tue ActTuaARIAL Estimate. 


Dr. E. A. C. Baytor (Ash, via Canterbury) writes: It 
is unquestionably true, as most of your correspondence 
with the profession goes to prove, that the point which 
particularly concerns us regarding the Insurance Bill is 
the question of remuneration. As Dr. Godwin correctly 
states, “we have a right to know how it will affect us 
financially before the bill becomes law.” Mr. Lloyd George 
asserts that this must be left for local arrangement after 
the event. Now it is obvious that our demand ante hoc 
and Mr, Lloyd George’s solatium post hoc are quite incom- 
patible. Moreover, although those of us best qualified to 
judge assert confidently that the bill will involve us in 
serious financial ioss, yet there is also a lingering belief 
amongst a goodly proportion that we may be, if not better 
off, at least no worse off under its operation. May I suggest 
that the Association should undertake to afford us “ more 
light” on the matter by instructing a competent actuary in 
each of, say, a dozen selected districts, rural and urban, to 
take an average practice, and examine and report as to 
how the bill will affect it financially on a 6s., 4s., and 
2s. basis per caput? I am sure the profession would gladly 
subscribe towards the cost, and the result would go far to 
remove the incertitude and hesitation which exists at 
present amongst a certain section of our colleagues, and 
would also help materially to diminish the corps of 
* blacklegs.” 


Dr. J. SHaw Lyrttite (Cilfynydd, Pontypridd) writes: 
We are to be offered 4s. 6d. a year (allowing ls. 6d. for 
drugs) for doing we know not what, and within the last 
few days the actuaries have publicly stated that no larger 
sum can be safely set aside out of the contributions. It is 
worth bearing in mind that of this 4s. 6d.—say ld. a week 
—the insured person pays four-ninths, so that as the bill 
now stands a workman earning £3 a week would get his 
medical attendance at a cost to himself of less than 3d. 
per week. Of course we have been repeatedly assured 
that there is no limit to what we may be paid, but I believe 
that those who trust to this assurance will find that they 
have gone into a snare which has been spread for them 
even in their own sight. When, a few nights ago, a 
member moved for a new clause limiting the local rate to 
3d. the Chancellor of the Exchequer (who has so frequently 
given the above-mentioned assurance) stated that “ there 
was no obligation at all on the part of the representatives 
of the ratepayers to incur any liability at all.” Not long 
ago I forwarded to you a resolution passed by one of this 
county public bodies protesting against any increase in the 
heavy burden of local taxation for insurance purposes. 
And with one-third of the local Insurance Committee to 
be composed of representatives of friendly societies, whose 
ideas of payment range from 2s. 6d. to 4s., will some one 
kindly tell me how we are going to secure an ‘adequate 
fee?” I have considered all along that no greater 
calamity could happen to the profession than that, instead 
of a central fight, each district should be left to fight its 
own battle with its local Insurance Committee, and 
although apparently this is what is going to happen, I am 
still of the same opinion. 

I believe it would give great satisfaction to many of our 
members, even at this late stage, if a definite figure were 


stated below which we would decline to discuss medical 
treatment. 


Dr. Percy Gutuey (Shanklin) writes: It is ridiculous to 
pretend that the profession will get more than 6s. per 
head for doctor and medicine. The actuaries state ex- 
plicitly that this is the most the scheme allows. It is, 
therefore, more ludicrous than ever to talk of “ collective 
bargaining.” If the British Medical Association are going 
to allow anything like this amount to be taken it will 
cease to be the Representative Body. Therefore we must 
strike, and the Association ought to arrange that all 
friendly society doctors send in their resignations so that 
they take effect at least some months before the medical 
benefits commence. If this is not done all the insured will 
join the societies and get attended by their societies’ 
doctors until their resignation takes effect. 


THE INSURANCE COMMISSIONERSHIP. 


WE print below by request the further letters of the 
correspondence in the Times. The two earliest were 
published in the Journat last week, p. 1572: 


THE GREAT BETRAYAL.”’ 
To the Editor of the ‘* Times.” 

Sir,—Dr. Goodall and his supporters ask me in what 
does the betrayal consist. May I, in reply, ask him and 
them three simple questions ? 

1. Is it or is it not a fact that some few months ago 
every member of the Association was asked to sign a 
pledge that he would not accept a post under the bill 
unless and until our six points were conceded or safe- 
guarded ? 

2. Is it not a fact that these six points are not conceded, 
and very imperfectly, if at all, safeguarded ? 

3. Has not Mr. Smith Whitaker, notwithstanding this 
absence of concession or safeguard, been recommended 
by the Council to accept the very first post created under 
the bill for a medical man? 

If they answer these three questions in the manner in 
which I think they must, I do not think there is any great 
difficulty in finding the answer to the riddle “‘ in what does 
the betrayal consist ?”’ 

Iam, Sir, yours, etc., 
138, Harley Street, W. FRED. J. SMITH. 


" POLICY OF THE DOCTORS. 
To the Editor of the “ Times.”’ 

Sir,—In your issue of this morning Dr. Fred. J. Smith 
asks us three questions which with your permission we 
should be glad of the opportunity of answering in your 
columns. His first question is: 


1. Is it or is it not a fact that some few months ago every 
member of the Association was asked to sign a pledge that he 
would not accept a post under the bill unless and until our six 
points were conceded or safeguarded ? 


The answer to this question is—‘‘ It is not a fact.’”” Has ~ 


Dr. Smith signed the “‘ undertaking ’’ issued by the British 
Medical Association? Did he read it before he signed it? 
Or has he forgotten its terms? 

For his benefit and that of other members of the pro- 
fession who may have similar misapprehensions on this 
matter, and incidentally for the information of the recently 
appointed Insurance Commissioners and of persons who 
may hereafter become members of local Insurance Com- 
mittees, we will quote the terms of the undertaking which 
has been signed by an enormous majority of the medical 
profession : 


I, the undersigned, hereby undertake that in the event of the 
National Insurance Bill becoming law, I will not enter into any 
agreement for giving medical attendance and treatment to 
persons insured under the bill, excepting such as shall be satis- 
factory to the medical profession and in accordance with the 
declared policy of the British Medical Association; and that 
I will enter into such agreement only through a local Medical 
Committee, representative of. the medical profession in the 
district in which I practise, and will not enter into any indi- 
vidual or separate agreement with any approved society or 
other body for the treatment of such persons. ~ 


Lest, however, it might be thought that any intelligent 
person could regard this undertaking as including such an 
appointment as that accepted by Mr. Smith Whitaker, we 
would remind Dr. Smith of an incident which occurred at 
the last Representative Meeting of the Association held in 
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November in order to instruct the Council of the Association 
as to the wishes of the profession with regard to the Insur- 
ance Bill. A resolution was submitted by a Representative 
torbidding the acceptance by members of the Association of 
any posts under the bill without the sanction of the 
Association. After discussion this resolution was by leave 
withdrawn. The Representative Meeting recognized that 
the best way to secure the aims of the Association was to 
have friends, and not enemies, of its policy in positions of 
influence and authority under the bill. It is therefore 
clear that no member has been asked to sign any such 
general declaration as Dr. Smith suggests in his first 
question. 
Dr. Smith’s second question is :— 


2. Is it not a fact that these six points are not conceded, and 
very imperfectly, if at all, safeguarded ? 


The answer to this question also is: ‘‘ It is not a fact.’ 
Thanks to the splendid unity which the profession has 
displayed since the introduction of the bill, this measure 
has, upon the representation of the British Medical Asso- 
ciation, been so modified that if it passes in the form in 
which it left the House of Commons, every one of our 
six principles will either be found to be provided for in 
the Act or left in such a position that they can be secured in 
the regulations of the Commissioners or in the agreements 
to be made between the Insurance Committees and the 
local Medical Committees. Whether or not these regulations 
and agreements are found finally to allow the perfect 
fulfilment of the six cardinal principles, without which 
fulfilment the service of the profession under the Act 
cannot be obtained, must necessarily depend upon the 
continuance of the unity of the profession. Personally we 
believe that such continued unity is assured, and that it 
will be exerted upon the Commissioners and the Insurance 
Committees as effectively as it has already been exerted 
upon the Government, through the machinery of the 
British Medical Agsociation. * 

The answer to Dr. Smith’s two first questions being 
thus in the negative, his third question, which is now 
shown to contain a totally false assumption, needs no 
answer. We have answered these questions in the only 
way they could be answered by any one fully conversant 
with the affairs of the Association during the last few 
months. That Dr. Smith could have expected a different 
answer bringing home his recent charges of ‘‘ shameless 
betriyal,’’ ‘traitorous proposals,’’ and ‘‘underhand 
tricks ’’ ‘‘ engineered by politicians,’’ can only be explained 
by the fact that some members of the Association, like 
Dr. Smith, do not take the trouble to acquaint themselves 
with the work the Association is doing on their behalf, or 
even to read the printed documents circulated to them for 
their information. 

We believe the public and the profession will agree that 
such ignorance cannot be regarded as any excuse what- 
ever for Dr. Fred. J. Smith in bringing in the public press 
an unfounded charge of dishonourabie conduct against the 
Council of the Association. 

We are, Sir, yours, 
E. W. GOODALL, 
VICTOR HORSLEY, 
J. H. KEAY, 
A. J. RICE-OXLEY, 
LAURISTON E. SHAW, 
Metropolitan Members of the Council of 
the British Medical Association. 
December 9th. - 


To the Editor of the Times.’ 

Sir,—Dr. Goodall and his supporters seem to think that 
they have answered my questions to their satisfaction. I 
have no wish to prolong this correspondence, but so many 
seem to differ from Dr. Goodall’s view that I have arranged 
for a meeting of the profession to be held at 4 o’clock on 
Tuesday, December 19th, Sir W. Watson Cheyne in the 
chair, at the Queen’s Hall, Langham Place, to which 
every medical man in the kingdom is invited to see if the 
profession is as united against the bill and in favour of our 
six points as I believe it to be. 

Yours truly, 
FRED. J. SMITH. 


To the Editor of the ‘ Times.” 


Sir,—We quite understand why Dr. Fred. J. Smith has 
no wish to prolong the correspondence which he cntered 
upon without sufficient thought or knowledge. 

We do not, however, understand how he can allow it to 


cease without offering an expression of regret for the un- 
considered charges of dishonourable action which he has 
made against members of the Council of the British 
Medical Association. 

The justification or otherwise of Dr. Smith’s condiict in 
bringing these charges is the only question we have been 
discussing in your columns, and it is not relevant to this 
very serious matter for him to announce that as a private 
member of the medical profession he is calling a meeting, 
whatever its object. We feel sure your columns are still 
open for any explanation Dr. Fred. J. Smith may wish to 
give in respect to the accusations he has made and is 
unable to substantiate. 

We are, Sir, yours, ete., 
E. W. GOODALL, 
VICTOR HORSLEY, 
J. H. KEAY, 
A. J. RICE-OXLEY, 
LAURISTON E. SHAW, 
Metropolitan Members of the Council of. 


the British Medical Association. 
December 12th. 


To the Editor of the ‘ Times.” 


Sir,—I doubt if Dr. Goodall and his friends do under 
stand why I have no wish to prolong this correspondence: 
Certainly it is not because I regard their explanation 
published in your issue of December llth as in any way 
satisfactory ; to me it is nothing but a quibble. They have 
ignored the spirit whilst clinging to the letter of the pledge. 
They then ask me to apologize. To whom? I never 
attacked them at all; they chose to take upon themselves 
to defend the Council of the Association, whom I did 
attack, and I still hold the same opinion of the action of 
the Council which I held originally. By whose authority 
have they thus taken up the cudgels on behaif of the 
Council? That their weapons are clumsy and unreliable 
is no fault of mine, and I would advise them to read the 
accounts of the meetings of Divisions and Branches which 
are being held all over the country condemning the 
Council’s action quite as vigorously as I have done. 
Perhaps then they will realize that they are defending a 
forlorn hope ; and it was because I realized the ‘‘ splendid 
unity ’’ (touse their own phrase) with which the profession 
had condemned the action of the Council that I wished to 
cease the correspondence, feeling that my voice was no 
longer wanted in the general chorus. 

I am, Sir, yours truly, 


138, Harley Street, W. FRED. J. SMITU. 


The following reply has, we are informed, been 
addressed to the Editor of the Times: 


Sir,—Dr. Fred. J. Smith has now definitely refused 
either to explain or withdraw his unfounded charges 
against the Council of the British Medical Association. 

It is evidently useless to appeal to Dr. Smith’s sense o! 
honour, which is not sufficiently delicate to enable him tc 
distinguish between criticism of the policy of the Associa 
tion and the imputation by him against its Council of 
traitorous proposals,’’ shameless betrayal,’ and 
‘“‘underhand tricks ’’ engineered by politicians.” 

We are, Sir, yours, 
iE. W. GOODALL, 
VicToR HORSLEY, 
J. H. KEAY, 
A. J. RICE-OXLEY, 
LAURISTON E. SHAW. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 

The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.» 
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Meetings of Branches and Dibistons. 


BATH AND BRISTOL BRANCH. 

Tue second ordinary meeting of the session was held at 
Bath on November 29th, Dr. G. Parker, President, in the 
chair, and there were twenty-nine members present. 

Communications.—Dr. WiLtson SmirH read a paper on a 
case of renal embolism, which was discussed by the 
Presipent. Dr. F. G. THomson: read a paper on 
rheumatoid arthritis, and in the discussion which ensued 
the Presmpent, Dr. Witson Dr. Charke, 
Dr. Howarp, and Mr. F. Fraser took part. Mr. Forses 
Fraser read notes of a case of endoaneurysmorrhaphy for 
inguinal aneurysm. Mr. W. M. Beaumony read a paper on 
mcdera colour tests in medical and surgical practice, 
which was discussed by the Presipent, Dr. WILson SMITH, 
and Mr, A. OaILvy, 


BIRMINGHAM BRANCH. 
A report of the second ordinary meeting of the Birming- 
ham Branch, held on November 9th, was published in the 
JouRNAL of November 25th, p. 538. From that report the 
following was accidentally omitted : 

Cicatrices following Burns.—Mr. 
showed a young man on whom he had operated for the 
relief of severe cicatricial contraction of the fingers and 
palin of the hand following extensive burns. The fingers 
had been liberated by division and bold excision of the 
cicatrix, laying bare the flexor tendons of the involved 
fingers. Large detached grafts, of the whole thickness of 
the skin, taken from the patient's arm, were applied to the 
denuded parts, so as to completely cover them. Healing 
took place per primam, and the patient now, some months 
afterwards, has the perfect use of the fingers, with com- 
plete restoration of function and absence of deformity. 


Coventry Division. 
A GENERAL meeting was held at the Coventry and Warwick- 
shire Hospital on ‘Tuesday, December 5th. The chair was 
taken by Dr. J. Ornroy, and there were twenty members 
present. 
Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 


National Insurance Bill. 

Canvass of Profession—Dr. Orron gave an epitome 
of a lengthy correspondence received from London dealing 
with the means to be used for canvassing those members 
of the profession who had not signed the undertaking of 
last July; also with the provision of funds to enable 
the British Medical Association to carry on the oppo- 
sition to the present state of the bill. 

Special Representative Mecting.—Dr. Mitner Moore, 
the Representative of the Division, gave an account of 
the meeting held in London on November 23rd and 24th. 

Resolutions.—The_ following resolution, proposed by 
Dr. Ortoy, seconded by Dr. Moore, was carried 
unanimously : 


That this meeting of the Coventry Division heartily endorses 
the action of the Council in recommending Mr. Smith 
Whitaker to accept the office of Deputy Chairman of the 
Insurance Commission, and whilst deploring the fact that 
his valuable services will not any longer be devoted, as in 
the past nine years, to the interests of the British Medicai 
Association, at the same time feels assured that his personal 
endeavours will be directed to securing the just demands of 
the medical profession as expressed by the British Medical 
Association. 


Dr. Pickup, seconded by Dr. Rottasox, proposed the 
following resolution, which was unanimously adopted : 


That the Coventry Division urges the Council to take imme- 
diate steps to make as widely known as possible, both to 
the members of the House of Commons and to the public 
through the press, the extreme dissatisfaction of the 
medical profession with Mr. Lloyd George’s proposals in 
the Insurance Bill. He has given us no ped pn reply 
to our six cardinal points, and he stated in the House on 
December 4th, in reply to Mr. Ramsay MacDonald’s proposal 
to reduce the workmen’s contribution from 4d. to 3d., that 
this would mean starting the scheme with a deficit of 
£1,200,000 perannum. Now he has offered the profession 
4s. 6d. « year; that is practically 1d. per week out of the 
9d. per week. He has also told us that he cannot give more, 


anil as 2d. per week would hardly meet the requirements of 


the profession, and as this extra ld. would cost £1,200,000,. 


as stated above, should the bill be rushed through without 
those facts being widely known, the profession will be left to 
fight the battle locally with Insurance Committees, who 
can only reply that they have no money. 


BORDER COUNTIES BRANCH: 
ScortisH Drviston. 
Tus Division met in Dumfries and Galloway Royal 
Infirmary on Tuesday, November 21st. All medical prac- 
.titioners. in» the Division, whether members of the Asso- 


‘ciation or not, were invited to attend. There was a very 


large meeting, and representatives from all parts of our 
large district were present. Dr. Huskie of Moffat, 
President of the Branch, was called on to take the chair. 
Confirmation of Méinutes—The minutes of the last 
meeting were read and approved. 
Apologies for Non-attendance.—Apologies from many 
members for their unavoidable absence were intimated. 


National Insurance Bill. 

Dr. Eastrersroox, Chairman of the Division, then 
read a letter from the practitioners in the Stranraer 
neighbourhood, and the meeting resolved that this letter 
be incorporated in the minutes. The letter was to the 
following effect: 


C. C. Easterbrook, Esq., 
Chairman of Border Counties Branch, 
British Medical Association. 

Dear Sir,—We, the undersigned medical practitioners resident 
in Stranraer, being unable to be present at the Branch meeting 
in Dumfries to-morrow, desire to send vou this letter in case 
our non-appearance should be taken to indicate a want of 
interest in the settlement of the details of the Insurance Bill. 

We reaffirm our adherence to the cardinal principles laid 
down by the British Medical Association on June 1st, and we 
approve of the recommendations embodied in the report of 
Council (D 11). 

In particular we think the amount of 6s. per head per annum 
as arate of remuneration for medical attendance quite inade- 
quate, and we think the representation of medical men on the 
Insurance Committee too small and that of the insured far too 
large. 

We feel that the whole bill has been drafted in no friendly 
spirit to the medical profession nor out of any desire to benefit 
medical men. 

We think that if carried into law it will profoundly alter the 
peculiar relation subsisting from time immemorial between 
doctor and patient, and that the working of the scheme will not 
be devoid of a certain hampering effect on the insured. 

Finally, we wish cordially to associate ourselves with what- 
ever efforts the Branch meeting may adopt in its attitude 
towards the possible attack on our interests. 

We are, 
Yours faithfully, 
THOMAS HARPER. 
A. WALKER MONRO. 
JOHN DALE. 
J. A. ANDERSON. 
A. CLUCKIE. 


The meeting then procecded to the business on the 
agenda. 


The first item was to consider the Report of the Council . 


on the National Insurance Bill as amended in Committee 
of the House of Commons, and to instruct the Repre- 
sentative thereon. Dr. Husk1e said that the present was 
a critical time for the profession. They could not discuss 
everything which they would like to, so he proposed that 
they take up the report. Dr. Eastersrook said they must 
send their reply to the recommendations. They could 
either approve of them en bloc, or, if any one wished 
to suggest alterations, the proposals would be considered 
separately. 

Recommendation A.—Dr. RopGER and Dr. Rem spoke to 
the necessity of securing that the money so provided must 
not be allowed to add to the wealth of the societies, but 
must be paid to the doctors. 

It was resolved that at the end of Recommendation A 
the following words be added : 

And also that money thus provided must be spent only on 

medical attendance on the insured. ; 

Recommendation B.—This was agreed to. 

Recommendation C.—It was resolved to recommend 
that the following words be added to C: 


Provided always that they qualify under the income limit. 
Recommendation D.—This was agreed to. 
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Recommendation E.-—It was resolved to recommend 
that'the end of the second last line should read: 


Ts totally inadequate to meet the cost, etc. 


At this point several members raised the. question of 
payment for mileage. Dr. LivinGsTone said he had drawn 
attention to the fact that mileage must differ in different 
districts. They would have to fight the local Health 
Committees on this point. de 

Recommendations F, G,; H, I, J, K, L, M—These were 
all agreed to. 

A free discussion then took place ow charges for services 
such as operations, granting eortificatesy’ 
latter, it was pointed out, were likely to be very mweh 
increased if the Insurance Bill passes. gn 

‘Dr. Livincstone then asked the meeting to decide what 
course Dr. Rodger, their Representative, was to take if 
the Representative Meeting spoke of refusing to negotiate 
any further with the Government unless the minimum 
demands were conceded. The meeting instructed Dr. 
Rodger to vote against sending any ultimatum. 

The following motion by Dr. EasterBroox, seconded 
by Dr. Cuark, was adopted. 

‘This meeting unanimously resolves that unless the minimum 
demands of the British Medical Association as embodied in 
their original six cardinal points of June Ist, 1911, and in 
the recommendations of the Council on the National 
Insurance Bill as amended in Committee of the House of 
Commons, be conceded by Parliament, the members of the 
Scottish Division refuse to act under the Bill. 


This concluded the meeting. 


EAST ANGLIAN BRANCH: 
East Norroik Division. 
A MEETING was held on Thursday, December 7th. 
National Insurance Bill—The following resolutions 
were adopted: 


1. That the East Norfolk Division of the British Medical 
Association strongly condemns Mr. J. Smith Whitaker’s 
acceptance of office under the National Insurance Bill, 
which they (the members of the Division) consider a 
desertion of the trust confided to him, and likely to pro- 
foundly injure the cause of the general practitioner, and 
the members of the Division regret that they can no 
longer place any confidence in Mr. Whitaker as an official 
of the Association. i 

2, That this meeting expresses its strong disapproval of the 
action of the Council of the British Medical Association in 
regard to its method of conducting negotiations with the 
Government, and in sanctioning the appointment of 

’ Mr. Smith Whitaker as an Insurance Commissioner, and 
ene demands the resignation of the Council forth- 
with. 

3. This meeting is of “a that the provisions of the 
National Insurance Bill, as finally drafted, do not in- 
corporate the six cardinal points to which the profession 
unanimously pledged itself, and that the British Medical 
Association should at once call upon all members of the 
profession to decline to form a panel or to undertake 
any duties which the bill proposes to assign to them. 


NortH SuFFoLK Drvision. 

A sPECIAL meeting of members of the medical profession 
residing in the area of the North Suffolk Division was held 
at the Lowestoft Hospital on Friday, December 8th, at 
4pm. The meeting was largely attended. Dr. Ross was 
in the chair, and there were also present: Drs, Aylen, 
Barraclough, Hosegood, Morris, Wade, Mead, Taylor, 
Helsham, Bell, Callender, Berry, Leach, Mulloch, Schilling, 
Baylie, Evans, Ticehurst, Daniells, Chevers, Kirby, 
Marshall, Worthington, Boswell, Acton, and Tyson. 


National Insurance Bill. 
’ The following resolution was carried unanimously : 


This meeting is of opinion that.the provisions of the National , 


Insurance Bill, as finally drafted, do not incorporate the six 
cardinal points to which the profession unanimously pledged 
itself. That they do not secure effectual means whereby the 
practical working of the bill can be carried out in absolute 
conformity with the principles of these six points; and 
therefore that the Council of the British Medical Association 
should at once call upon all members of the profession to 
decline to form a panel, or to undertake any duties, includ- 
ing administrative ones, which the bill proposes to assign to 
— and that this Division pledges itself to carry out this 
policy. 


The following resolutions were carried with only 3 and 1 
dissentient votes respectively : 


This meeting regards with grave suspicion and disapproval 
the appointment of Mr. Smith Whitaker as Deputy Chair- 
man of the Insurance Commissioners. 

This meeting expresses its strong disapproval of the action of 
the Council of the British Medical Tomcintion in regard to 
its method of conducting negotiations with the Government. 


SoutH SurroLk Division. 
A MEETING of the South Suffolk Division was held at 
Ipswich on Friday, December 8th. Dr. E. RowLanp 
ForHERGILL attended on behalf of the Central Office and 
acddressed the meeting. 
Insurance Bill—The following resolutions 
| were’ passed : 


That this meeting of the South Suffolk Division of the 
British Medical Association considers that the Council, 
in recommending Mr. Smith Whitaker to accept the 
appointment of Deputy Chairman of the Insurance Com- 
mission, acted in the best interests of the profession, and 
heartily supports their action. 

That the South Suffolk Division urges the British Medical 
Association to advise their various Divisions to use further 
efforts to induce every member to sign the various docu- 
ments showing their disapproval of working under the 
National Insurance Bill, and suggests that suitable mem- 
bers in each Division be appointed to personally approach 
each such individual in order that they may now join the 
union of the British Medical Association. 


EAST YORK AND NORTH LINCOLN BRANCH: 

Nortu Division. 
A MEETING of the practitioners of North Lincolnshire was 
held at the Grimsby and District Hospital on December 
9th to discuss the recent action of the Council of the 
Association in the matter of the National Insurance Bill. 
About forty practitioners were present. A heated dis- 
cussion took place, and ultimately the following resolution 
was adopted unanimously : 

This meeting is of opinion that the provisions of the Nationa! 
Insurance Bill, as finally drafted, do not incorporate the 
six cardinal points to which the profession unanimously 
pledged itself. 

That they do not secure effectual means whereby the 
practical working of the bill can be carried out in absolute 
conformity with the principles of these six points. 

And, therefore, that the Council of the British Medical 
Association should call upon all members of the profession 
to decline to form a panel or to undertake any duties which 
the regulations under the bill assign to them until they 
know what these duties are. 

A second resolution, of which notice had been given, and 
which expressed disapproval of the Council's recent action, 
especially in recommending Mr. Smith Whitaker to accept 
the Deputy Chairmanship of the Insurance Commissioners, 
was not proposed. 


EDINBURGH BRANCH. 
A meetine of the Branch Council was held on Friday 
afternoon, December 8th. in association with representa- 
tives from Aberdeen, Perth, Fife, Dundee, and Stirling 
Branches (representatives from Glasgow, Northern Coun- 
ties, and Southern Counties were unavoidably prevented 


from being present). 
N. Bill—The following resolutions 


were unanimously adopted : 


1. That the Council be requested to publish the narrative 
of the proceedings in connexion with Mr. Whitaker's 

appointment. 

2. That, while the meeting recognizes that the present 
excitement and the disturbance of confidence in the 
Council have resulted from incomplete information as to 
Mr. Whitaker’s appointment, it is convinced that the 
British Medical Association is the only body which ade- 
quately represents the profession in Great Britain, and 
it urges all members to remain loyal to the Association 
during the present crisis. 

3, That, in the event of the National Insurance Bill begoming 

- Jaw, this Branch Council, in association with representa- 
tives from other Branches in Scotland, unanimously 
determines that the British Medical Association shall 
continue to insist on its demands being carried into effect 
through the local Medical Committees. 

4. That the following telegram be sent to the Chancellor: _ 

: The Edinburgh Branch Council, in association with 
representatives from several Branches in Scotland, 
unanimously resolved to-day that the Medical Com- 
missioner for Scotland should be a man who has 
had large experience in Scottish general medical 


practice. 


| 
| 
1 
| « 
af 
| 
i 


Ges MEETINGS OF BRANCHES AND DIVISIONS. 


—— 


Dec. 16, 1911.) 


5. As Scotland has been separated from England under the 
Act, and is to have a separate Insurance Commission and 
a separate fund, that it be an instruction to the Repre- 
sentative of this Branch on the Scottish Committee of the 
Association to bring before that committee at its meeting 
on Saturday, December 16th, the urgency of obtaining 
permission from the Central Council to act as the Scottish 

ixecutive of the Association under the Act, and to con- 
sider the desirability of having the present constitution 
of the committee modified, and the necessity of having a 
paid secretary and an office in Scotland. os 


LANCASHIRE AND CHESHIRE BRANCH: L 
in’ sanctioning ‘the appointment of Mr. Smith 


Division. 
A GENERAL meeting of the Division. was held on Novem- 
ber 29th, at 7.45 p.m. Dr. Raopes (Chairman) presided, 
and there were present Drs. Edith Johnson, Barton, 
Stewart, McIntosh, Hill, McCandlish, Baird, Anderson, 
Nuttall, Sprawson, and Rees Jones. 

Confirmation of Minutes——The minutes of the general 
meeting held on November 21st were approved and 
signed, 

Apologies for Non-attcndance.—Apologies for absence 
were received from Drs. Dora Bunting, Carr, Dunderdall, 
and J. Johnson. 

Correspondence.—Letters of November 25th and 27th 
from the Medical Secretary were read. 

Special Representative Meeting.—A veport on the Special 
Representative Meeting was given at length by Dr. 
Bartox, the Deputy Representative. Questions and 
general discussion followed. 

Vote of Thanks.—The best thanks of the Division were 
expressed to Dr. Barton for his report and for his services 
as Deputy Representative. 

Canvass of Profession —Communications from the 
Medical Secretary were read, and it was resolved that a 
meeting of the Executive Committee be called at an early 
date to consider and carry out the canvass. 

' Resignation of Honorary Secretary.—The Honorary 
SECRETARY submitted his resignation. No decision was 
arrived at further than that the matter be considered by 
the Executive Committee. 


Botton Division. 
A GENERAL meeting of the Bolton Division was held on 
Wednesday, December 6th, at the Bolton Infirmary, at 
8.30 pan. Non-members were invited. There was an 
attendance of forty-nine. Dr. Firrcrort in the chair. 

Confirmation of Minutes—The minutes of the last 
meeting were read and approved. 

Apologies for Non-attendance.—Apologies for absence 
were read from five members. 

Special Representative Meeting.—Dr. Firrcrorr gave 
his report as Representative of the proceedings at the 
Representative Meeting held in London on November 23rd 
and 24th. The report was received. 

Defence Fund.—The Cuatrmay, referring to the Defence 
Fund, suggested that an amount equal to 10 per cent. of 
the guarantee might be ear-marked for Iccal uses. 

National Insurance Bill.—Dr. Rostxsox, of Dunscar, 
moved the following resolution : 

That this meeting regrets that Mr. Smith Whitaker should 
accept the office of Commissioner under the Insurance 
Bill, and disapproves of the action of the Council in 
supporting his action. 

Dr. THorNLEY seconded. It was carried by a majority 
of 1 (19 for the resolution, 18 against), Dr. JErrertes 
moved the following resolution : 

That this, the Bolton Division of the British Medical Associa- 
tion, recommends the Council to make immediatelv a 
Referendum of the whole profession on the following 
question : 

‘*Are you in favour of the Council now breaking 
off negotiations with the Government and refusing to 
work the National Insurance Bill? ”’ 

Dr. Roprnson seconded the resolution, which was carried. 
Dr. Rot.ann suggested that this resolution be sent to all 
the Divisions of the Lancashire and Cheshire Branch and 
some of the neighbouring Branches. This was agreed 
to. Dr. THornLEY moved that the consideration of the 
Defence Funds be postponed to a future mecting to be 
held after a mass meeting of the profession which it is 
proposed to hold in Manchester in a few days’ time. 


‘ote of Thanks to the Representative-—Dr. Lasterr 
proposed a vote of thanks to the Representative for his 
services at the last Special Representative Meeting. 
Dr. Taytor seconded, and it was carried. 


Burniey Division. 
National Insurance Bill,—At a meeting of this Division 
(forty-four members present) the following resolution was 
adopted: 


That this Division is of opinion that.the Council of the British 
. Medical Association is guilty of a grievous error of judge- 


vo WWititaker as Deputy Chairman of the Insurance Commis- 

sioners to the Government’s acceptance of the six 

cardinal points, of which they have full knowledge, and 

which have been accepted as the minimum basis by the 

profession throughout the country, and that they have in 

so doing placed the medical profession throughout the 
country in a false position. 


Division. 
AN open mecting of medical practitioners of this district 
was held on December 7th. 


National Insurance Bill—The following resolutions 
were passed, the first unanimously, the second with only 
one dissenting vote. Twelve practitioners were present, 
seven being members of the Glossop Division. 


1. That this meeting of medical men of Glossop and district is 
of opinion that the provisions of the National Insurance Bill 
as finally drafted do not incorporate the six cardinal points 
to which the profession unanimously pledged itself. That 
they do’ not secure effectual means by which the practical 
working of the bill can be carried out in absolute con- 
formity with the principles of these six points, and that 
therefore the Council of the British Medical Association should 
at once call on allmembers of the medical profession to decline 
to form a panel or to undertake any duties which the bill 
proposes to assign to them. 

. That this meeting expresses its strong disapproval of the 
action of the Council of the British Medical Association 

(a) In regard to its method of conducting negotiations 
with the Government. 

(b) In. recommending the appointment of the paid 
Medical Secretary of the British Medical Association to 
the post of Commissioner under the bill, 

and accordingly demands the resignation of the Council 
forthwith. 


SaLrorD Drvision. 
National Insurance Bill. 

A MEETING of this Division was held on November 21st, to 
consider the special report of the Council on the Insurance 
Bill, the chair being taken by Dr. R. B. FLetTcHER. : 

Recommendations of Council.—Recommendation A, that 
the Association should press for the amendment of the 
Harmsworth amendment as suggested, was adopted by 16 
votes to 4. The other recommendations were adopted 
unanimously. As a rider to Recommendation L it was 
resolved by 11 votes to 5 that: 

The six cardinal points of the policy of the Association must . 
in the opinion of this Division be in the bill. y 

A FURTHER meeting of the Division was held on December 
8th, Dr. FLetcuer in the, chair, specially to consider the 
following motion : 

That the Salford Division is of opinion that the action of the 
Council in not breaking off all negotiations with the Chan- 
cellor, failing the embodiment of the six cardinal points in 
the Insurance Bill, is hostile to the best interests of the 

- medical profession, and once more insists that the Council 
adhere strictly to their professed policy which has already 
received the unanimous approval of the profession. 

This was proposed by Dr. PrinpEr, seconded by Dr. 
Hopason, and on a vote carried by 25 for and 11 against. 


METROPOLITAN COUNTIES BRANCH: 
CHELSEA Division. 
National Insurance Bill. 
Dr. Youne presided at a meeting called by the Chelsea 
Division of the Metropolitan Counties Branch of the 
British Medical Association held at Fulham Town Hall, 
on December 12th. The object of the meeting was to 
“veceive an explanation of the action of its representatives 
on the Council of the British Medical Association in 


= 
4 
* 
— 
q 
org 
“aye 
; 
i 
A 
Gu 


DEC. 16, 1911.] 


“MEETINGS OF BRANCHES AND DIVISIONS. 


O45, 


approving the appointment of Mr. Smith Whitaker as one 
of the Insurance Commissioners.” The tone of the meeting 
at the outset was somewhat hostile towards the action 
taken by the Council, but at the close of the proceedings a 
more harmonious spirit prevailed. The following members 
of the Council—Sir Victor Horsley, Dr. Majo: Greenwood, 
Dr. Keay, Dr. Lauriston Shaw, and Dr. Rice-Oxley—were 
present. 

The Cuarruan, in opening the proceedings, said that 
although the Council had approved the appointment of 
Mr. Smith Whitaker, and this course had been supported 
by three out of four of theit local NDASH TACs, from his 
personal knowledge of, the Division. he could say that, their 
action-had avoused considerable hostility. The feeling’vas 
that the Council had acted contrary to the spirit of the 
resolutions passed by the Representative Meeting, and, by 
sanctioning the appointment, had agreed to the principles 
of the bill, and to carrying it out as it stood at present. 
Mem ers of the profession understood that they would not 
work under the bill unless they got the six cardinal points. 
Now, from the leading article in last week’s Journat, 
and a communication received that day, it would seem that 
medical men were to work the bill and form local com- 
mnittees. They ought to have nothing to do with the bill 
even by forming local committees. Recent events had led 
to great distrust of the Association by members of the 
profession. 

Dr. Mason GREENWOOD said he was in the unfortunate 
position of being practically the only member of the 
Council who had voted against Mr. Smith Whitaker's 
appointment. It was actually claimed that the Council 
would not have been doing its duty if it had not 
recommended the appointment. He was not going to 
question the argument that Mr. Smith Whitaker was the 
best man for the post, but he asserted that under the 
circumstances he was an ithpossible man. He had 
organized the Association for nine years, and now, before 
the battle took place, he was handed over as a free gift to 
the Government. He did not want to charge his col- 
leagues, with corrupt motives, but he agreed with the 
Northumberland and Durham Division that the Council 
had shown “ gross want of judgement.” He was as 
grieved as anybody that this division of opinion had 
arisen, but he was indignant at the suggestion of the 
Council that those who raised the protest were responsible 
for the division. The only way to save the Association 
was to summon a Representative Meeting at the earliest 
possible moment on the subject of the vote of a fortnight 
ago. 

SSir Victor Horstey first criticized various statements 
in the minutes of the Division, which, he said, were quite 
an inaccurate account of what happened. It had never 
been intended, for instance, as the minutes stated, that the 
six cardinal points should be embodied in the bill; neither 
had the Council been given credit for useful amendments 
obtained to the measure. Through their efforts Mr. Lloyd 
George had accepted the formation of local committees of 
the profession and had made the clause permitting the 
local committees to consult them a compulsory one. 
Nothing was said about that in the minutes of the 
Chelsea Division, and yet it was the basis of the whole 
fight that was coming. This agitation had started from 
wrong premisses. It was ridiculous to talk about fighting 
now; the fight must take place locally. Procecding te 
explain his vote in the matter of Mr. Smith Whitaker's 
appointment, Sir Victor Horsley first reviewed the course 
of events. The Insurance Bill, he said, was going through 
over the heads of the profession, and what was their 
greatest danger? Surely that when they came to the real 
fight in the Divisions they would have on tlie central body 
a Government medical officer supposedly representing the 
profession but really knowing nothing about its wants. 
The result would be that at the very centre of this 


administration they would have a hostile influence to deal . 


with. What was Dr. Major Greenwood's alternative? To 
do nothing ? 

Dr. Mason GreENwoop: There was the amendment. 

Sir Victor Horstey said that the amendment was that 
the Council should put its head in a sack and do nothing. 
That was not his notion of fighting. They had to make 
the best of a bad situation. There was no time to con- 
sult the Representative Meeting ; the House of Commons 
had asked Mr. Lloyd George for the names of the Com- 


missioners by the following Tuesday. The Council had 
to act, and its idea was to put the t man they knew 
in the position, to be on the side of the profession, and 
not have a man who was hostile. That was the ground 
on which he voted, and he had great pleasure in giving 
his reasons. 

Dr. Rice-Oxtry first cleared the ground by obtaining 
the agreement of the meeting with the statement that up 
to this point the Council had carried out the behests of 
the Representative Meeting. What alternative had the 
Council to the action it had taken? He thought Mr. 
Whitaker was the best man, practically the only man for 


the position. Was’ it likely that a man who had been so 


devoted to the Association would now prove a traitor ? 
The crux of the whole fight would come when the bill was 
in actual operation, probably a year hence. There was 
plenty of time in the meanwhile for the profession to 
make its wants known to the Commissioners, and was it 
not much better that they should have a fricnd amongst 
the Commissioners than a possible enemy or one who did 
not know what they wanted? He personally was not 
ashamed of the actior tool. 

Dr. Lauriston Siw said that in the history of this 
agitation there had been on three ccvasions a strong 
attempt in the councils of the medical profession to wreck 
this bill, but it had always failed. ‘the great common 
sense of the profession said that that line was not business. 
They-should seek to make the bill a suitable means for 
their advancement, and to cnable them to do their great 
work of healing the sick. If they failed, then would be 
the time to use the strike weapon, and say that the pro- 
fession would not be treated in the manner proposed. He 
believed that the action of the Representative Meeting 
in trying to make the best of the bill was in accord- 
ance with the wishes of the majority of the profes- 
sion, and that was the belicf of every mcinber of the 
Council, except Dr. Greenwood. They wanted to make 
sure that the six cardinal points should be included in 
every local agreement. How could that possibly be secured 
better than by putting on this Commission, which had 
cnormous power—most of them thought that no Com- 
mission should have such power—one of their own repre- 
sentatives? Replying to an inter uption to the effect that 
the Council should have refused and hat Mr. Lloyd George 
ought to have been unable to find any man ready to act on 
the Commission, Dr. Shaw 1ie5orted that the Council's 
instructions were not to emascu'ate the bill, but to make it 
strong from a medical point of view. If the meeting voted 
against the Council if would be voting in reality against 
its own interests, and in 2 way which would stultif 
its previous decision to make the best of the bill. 
Some members talked as though this biil was the end of 
all things ; he regarded it as the beginning of all things. 
They had just got the beginnings of a new organization of 
civilization which made it impossible for them to go on as 
private individuals. The State must play a larger and 
larger part in the ordinary relations of life. Almost 
immediately there must be a tremendous organization of 
institutional treatment, the Poor Law must be modified, 
and a Ministry of Public Health formed. For all these 
things the medical profession must keep together; for 
Heaven's sake let them do so, and not help the encmics 
of trade unionism in the profession, and the cnemies of the 
Association, who were taking the most prominent part in 
this agitation. 

Dr. FiercHer thought the Council should have refrained 
fron) recommending Mr. Smith Whitaker to the position, 
and, as it was impossible to call a Representative Mecting, 
the meeting held on November 23rd and 24th should have 
been informed of the negotiations in progress. That 
would have been more ingenuous on the part of the 
Council. 

Dr. Lewis moved : * That in the opinion of the mecting 
Mr. Whitaker should be at once relieved of his position as 
Medical Sceretary,” but, on Sir Victor Horstey stating 
that the Council had already suspended him, this motion 
dropped. 

Dr. LEE expressed the opinion that the defence of the 
Council's action by their representatives had been a very 
feeble one. The effect of what had happened was that their 
principal officer had, gone over to the enemy’s camp and 
the Council had been guilty of a distinct breach of faith. 

Dr. J. Jacssox, M.O.H, Fulham, said the impression 
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is { mitts was that all members of the Association who The motion of censure was then withdrawn, Dr. BUTLER 


had signed the six cardinal points had bound themselves 
not to take office or work under the bill. 

; Sir Vicror Horstry here asked that the agreement 
is might be read, and pointed out that it referred only to 
actual treatment. It was specifically agreed by the 
Representative Body not to extend the pledge further so as 
to include posts such as that of Commissioner. 

Dr. BuTLEeR moved : 


That a Representative Meeting should be called to take into 
consideration the action ef the Council. ' 


There were two men, he said, aware at the Representative 

Meeting on November 23rd and 24th of the negotiations, 

and it was the bounden duty of one or other of them to 

have informed the meeting. He was glad to think that 
a other members of the body did not know of the matter. 

A Voice: Not officially. 

Sir Vicror Horstey (with some heat) : “ Or otherwise, sir.” 
Sir Victor went on to explain the circumstances, showing 
that at that time the negotiations with the Chanccllor 
were closed, and therefore were not communicated tu the 
Council. They had never got further at that time than a 
A private conversation between Mr. Lloyd George and Dr. 
<a Maclean, and it was not until a week later that the Prime 
Minister's letter reopened the matter. 

Dr. Keen then moved : 

That having heard the explanation of our representative, 
+ this Division sees no reason to disapprove of a consent 
4 which has been given to Mr. Smith Whitaker for appoint- 
% ment. 
ie He thought it obvious that the best course had been 

q followed, and that if some one else had been appointed it 
might have been much worse for the profession. What 
was the good of wrecking the Council and the Association 
ih and giving Mr. Lloyd George every point in the game? 

_ Mr. Lloyd George had all along relied on the disanion of 
&§ the profession, and he certainly never had better excuse 
than the proceedings at that meeting. 

Dr. M. G. Wituiams seconded. He said that at first he 
was very much concerned at what had been done, but on 
further consideration he thought the Council was right. 

This amendment, however, was ruled out as a direct 
— and Dr. Butler's motion was carried by 20 votes 
to 10. 

Dr. FLETCHER then moved: 

That the Council has forfeited the confidence of the Division, 
‘ and should be vequired to resign forthwith. 

The motion having been seconded, 
Dr. O’SULLIVAN strongly criticized tive proposal. Having 
i regard to the conscientiousness of the Council in dealing 
q with the interests of the profession, the motion was pre- 
q posterous. He was against the bill, but he did not deny 
himself the right of judgement, and he was prepared to 
1 give the Council fair play, which they had not received at 
the hands of that meeting. The Council was so placed 
that it could not help its action, and it had secured the 
appointment of the best man possible. 

Dr. A. F. Mitiar declared that it was a case of a 
dangerous opponent being purchased by the Government. 
Nevertheless, he did not think the action of the Council 
was treacherous or that a vote of censure was called for. 

Dr. J. HAMILTON moved an amendment: 


That.the Division has full confidence in the Council, thanks 
them for the efforts they have made in interpreting the 
wishes of the Representative Meeting, and trusts that they 
will continue their endeavours to secure the unanimity and 
combinaiion of the profession. 


2 He declared that the only thing that could harm the pro- 
| fession woul] be a split. He did not agree with some of 
the instructions of the Representative Meeting, but the 
Council hac simply carried out those instructions. In 
regard to the appointment, the bill was practically law, 
and whether they agreed with it or not they were wise 
. in doing all they could to have a friend of the profession 
on the central body. 

De. J. F. Keay (Greenwich) said that as » strong supporter 
of the Association who had worked }.< for many years 
without thought of reward, it was vicst galling at this 
stege to be branded as a traitor an’. t> be told that he had 
sold his profession. Was it likely {':5 medical men toiled 
at this gratuitous work in order te ‘:ell the profession ” 2 


fishes 


remarking that the explanation by Sir Victor Horsley had 
made it clear that the Representative Meeting could not 
have been informed of the proposed appointment. 

The amendment was carried, and on being put to the 
meeting as the substantive motion was carried. 

The proceedings concluded most amicably with a vote of 
thanks to the members of the Council, who were in- 
formed that their explanations had been satisfactory, and 
had changed the opinions of the meeting. 


Hampstead Diviston. 

‘A' MEETING of this Division was held on Friday, December 
8th. at 8.30 p.m., at the Conservatoire, Swiss Cottage. The 
meeting had been called to consider the draft Ethical 
Rules and the action of the Council in recommending the 
appointment of Mr. Smith Whitaker as Medical Insurance 
Commissioner. Sixty-two members were present. 

Confirmation of Minutes.—The minutes of the last 
meeting, having been published in the JourNAL, were 
taken as read. 

Guarantee Fund.—A letter was read from Dr. Cox, the 
Deputy Medical Secretary, in answer to a question as to 
the time limit of the guarantee. 

Organization Committee.—A letter from the Honorary 
Secretary of the Organization Committee of the Branch 
was referred to the Organization Committee of the 
Division. 

National Insurance Bill, 

The CHatrman (Dr. Oakley) announced an alteration in 
the order of the agenda, so that the action of the Council 
might be considered first. A few letters on the subject 
were read, two expressing approval and four disapproval. 
Mr. F. R. Humpnureys then propcsed the following 
resolution:: 

That the Hampstead Division dissociates itself in the 
strongest possible manner from the action of the Council in 
recommending to the Medical Secretary his acceptance of 
the post of Deputy Chairman of the Commissioners to be 
constituted under the National Insurance Bill, adheres to 
the resolution passed at its meeting on November 21st, and 
calls upon the other Divisions in the country to join with it 
in its repudiation of the action of the Council. 

He thought the Council owed an explanation to the whole 
pzofession. Constitutionally the Councii had the respon- 
sibility for action in an emergency, but on this occasion 
there had obviously been time between November 28th and 
December 2nd to ascertain the feeling of the profession. 
The Council, by its whole policy, not merely by its action 
in regard tothe appointment of a medical Insurance Com- 
missioner, had broken up the unity of the profession. He 
urged the necessity for maintaining that unity. 

Dr. Rawes, in seconding, said he did not understand 
why it was necessary that Insurance Commissioners for 
England should be appointed before the bill became law. 
He thought the prematureness of the action showed that 
it had been meant as a bribe, and aimed at breaking up 
the Association. He feared that under the bill they . 
would become merely friendly society officers. 

Dr. OprENHEIMER pointed out that the resolution pro- 
posed by Mr. Humphreys was in substance a vote of 
censure on the Council for having recommended Mr. 
Whitaker to accept the post offered by the Government. 
The action of the Council was merely incidental to the 
policy of looking, for the satisfaction of the demands of the 
profession, to the Regulations under the Bill and to the 
arrangements to be entered into with the local Insurance 
Committees, instead of insisting upon the embodiment of 
the six cardinal points in the bill itself. Although they 
strongly disapproved of this policy, they must not cast the 
blame on the Council alone. True, the Council strongly 
urged its adoption ; but two Representative Meetings had 
supported it—that at Birmingham by an overwhelming 


Inajority; that held in London in November with a 
. reduced but still substantial majority. The Representative 


Body, therefore, must bear the greater responsibility and 
the greater blame. The Divisions, when considering the 
question, had only the views of the Council placed 
before them; for, unfortunately, the British MeEpican 
JourNAL was not the organ of the Association but 


of its Council, and it was most difficult to obtain the 


insertion in its pages of communications opposed to the 
official view. (Loud applause.) The Council was blamed 


. 
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it had not acted in good faith; and nothing to show 
it was guilty of an, error of; judgement. What courted 
criticism was the action of the Chairman of Repyesenta: 
tive Meetings who, at. the Representative Meeting. of 
‘November 24th (see British MrEpiIcaL JOURNAL, SUPPLE- 
MENT, November 25th, p. 527), indignantly repudiated the 
insinuation that he would accept a position under, the bill, 
while it appeared from his own speech before the Central 
Council (see SurppLeMENT, December 9th, p. 586) that 
already on November 20th the Chancellor of the Ex- 
chequer had intimated to him that he bad already put 
the name of Mr. Smith Whitaker before the Prime 
Minister. It certainly required an explanation why, on 
November 24th, he did not take the opportunity to ascer- 
tain, quite generally and without betraying the Chan- 
cellor’s apparently confidential communication, the wishes 
of the Representative Body in regard to the course of 
action to be taken if the question of the appointment of 
one of the officials of the Association should arise. The 
impression left on his mind * that in all probability the 
matter would not arise again” could hardly be regarded 
as a sufficient or satisfactory reason for his silence. 

Dr. Mires Miney, referring to the last point in Dr. 
Oppenheimer’s speech, mentioned that he had sent a letter 
vf protest to the JourNaL, and presumably many such had 
been sent, since by return of post he received a printed 
letter asking him to reserve judgement until after 
reading that week’s SupPLEMENT. Surely, of the many 
letters received, some must have been worthy of being 
printed in the JourNAt. 

Dr. Macevoy strongly opposed the resolution. He 
pointed out that it was the policy of the Representative 
Meeting that all the six points could not be included in the 
bill. He considered the important fact now for the pro- 
fession was the Regulations under the Bill; that to censure 
‘ov even to criticize the Council in regard to one special act 
was impolitic, and they must not fail to appreciate, as 
indicated in Sir James Barr's letter published in that 
week's JourNAL, the efforts of the Council on their behalf. 
As to the acceptance of office by Mr. Smith Whitaker, it 
had been approved by 38 against 3 members of the Council. 
The Council was not asking them not to fight hard for the 
six cardinal points. He considered that the Harmsworth 
amendinent could not be withdrawn ; it protected the club 
doctors. Unity was more important than ever, as the fight 
was only beginning. ~ 

_ Dr. Stocker agreed with Dr. Macevoy that the appoint- 
ment of the medical Insurance Commissioner was unim- 
portant in comparison with the six cardinal points. 
Practically it was a red herring drawn across their path. 
Inclusion of these points in the bill was absolutely 
impossible for parliamentary reasons. 

Dr. Miva L. Dossre spoke against the resolution, and 
described it as a wrecking resolution, although its pro- 
poser accompanied it by an appeal for unity. One of the 
speakers, and one of the letters read, implied that the 
members of the Council and the Medical Secretary of the 
Association were open to bribery. Did the Association 
elect such people to office? The profession seemed far 
from clear as to its motives in opposing the bill. It had, 
of course, a right to object to being compelled to treat a 
large number of patients on contract practice lines. In 
that case, it ought to have refused to discuss the bill at all, 
except on an incowe limit basis. They had been told that 
they left it to the Council whether the income limit should 
be made statutory or not. Having made that fundamental 
mistake, they had only succeeded in getting the principle 
of the income limit accepted, while the mechanism for 
carrying it out was left to the Insuygnce Committees. 
Surely the difficulty of carrying it out was a reason for 
maintaining their unity, and not a reason for passing 
wrecking resolutions, 
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Dr. E. L. Prrrcuarp spoke in favour of the resolution. 
He thought that the only point the Council had gained 
for them after all the fighting was a point which benefited 
the general public—namely, the free choice of doctors. 
It was obvious that the Representative Body did not 
represent the profession. Mr. Lloyd George had done 
more than any one to unite the profession; if. cement 
were needed Dr. Addison had supplied it. 

Dr. Ware referred to the report of the proceedings of the 
Council and Mr. Smith Whitaker's speech in that week's 


APURNAL,, Which clearly showed that no dishonourable 
»jmotive could be imputed either to him or to the Council. 


Such an imputation was absurd. The Representative 
Body shaved the responsibility of their policy with the 
Council, but allowed itself to be dictated to. He thought 
it was necessary either to form a United Kingdom Associa- 
tion or to exclude the colonial vote on such questions. 
Naturally the colonial vote was given in favour of the 
Council’s policy. He appealed to those present to stick 
together. Disunion meant defeat. 

Dr. GLover thought Mr. Smith Whitaker should have 
said he could not part from the profession at this stage of 
the fight. 

Dr. Percy Evans disapproved of the action of the 
Council, but appealed to the meeting to drop all resolutions 
which might tend to divide the profession. 

Dr. Rayner thought the action of the Council unwise. 

Dr. Cunnrneton said the Council was in the position of 
the generals of the army; they were the rank and file. It 
would be unwise to change generals in the middle of the 
fight. 

KINGSFORD, CLUTTERBUCK, and TRAYLEN also spoke 
in favour of keeping a united front. 

The resolution was put and lost, 17 voting for, 
22 against. 

The following resolution was then proposed by Dr. 
Coopr Apams, seconded by Dr. Mites Mitey, and carried 
by a large majority, only 2 voting against it. 

That the appointment of the Medical Commissioner should 

in no way alter the position taken up by the Association. 


The following resolution, proposed by Dr. OppENHETMER, 
and seconded by Mr. Ware, was carried by 24 votes to 9. 


That in the opinion of this Division the sifence of the Chair- 
man of Representative Meetings at tle Representative 
Meeting on November 24th, when making a personal state- 
ment, requires explanation. This Division holds that in 
the light of the knowledge he had acquired on November 
20th, it was his duty to ascertain the opinion of the 
Representative Meeting as to the line to be pursued by the 
Council if approached by the Government in reference to 
the appointment of a Medical Insurance Commissioner, 


SoutH-West Essex Drviston. 
A meetixe of this Division was held on Thursday, 
November 23rd, at the Grove Hall, Wanstead, at 4 p.m. 
Dr. C. J. Horner presided, and twenty-six members and 


_friends were present. 


Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Letter—A letter from the Kensington Division was 
read. 

Apologirs for Non-attendance. — Apologies non- 
attendance were received from Drs. C. F. Harford and 
Robert Jones. ; 

Lantern “Demonstration. — A lantern dentonstration 
entitled “Eczema, its Diagnosis and Treatment,” was 

iven by Dr. H. G. Apamson, Physician, Skin Department, 

t. Bartholomew's Hospital. The following is a synopsis : 


Dejinition.—A. catarrhal inflammation of the skin of non- 
microbic origin occurring as the result of local irritation in a 
predisposed person. Clinically the condition is characterized 
by more or less circumscribed red oedematous areas studded 
with weeping points or pinhead sized vesicles or crusts. It is 
accompanied by itching. It shows a tendency to subside when 
protected and is made worse by local irritation of even the 

ildest sort. 
mi ienitation of the field of eczema by the removal of certain 
microbic eruptions formerly confused with eczema, namely : 

1. Impetigo Contagiosa of Tilbury Fox—of streptococcal 


origin. : 
of Bockhart—of staphylococcic origin, 


- 
for recommending Mr. Whitaker to accept the post before Dr. Jessop asked what the Council had gained for them i 
the six demands had been fully conceded. Since the Repre- | under the bill. 
sentative Body had instructed the Council not to insist ig 
upon the incorporation in the bill of the six demands, but 7. 
to promote by all means in their power their extra-legisla- ; 
tive realization, the Council might have seen in, the : 
appointment of Mr. Whitaker to the post.of Deputy Chair- 
man of the Commission one of the most effective measures ; 
for furthering thé Association’s policy. The action of the Fe 
Council had undoubtedly raised a storm of indignation tT 
throughout the profession, but there was no evidence that 
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nor a seborrhoea, but a microbic infection related to 
the impetigos. ‘ 
4. Many forms of so-called Chronic Eczema, which are in 
reality chronic impetigos. 
5. Certain forms of Ringworm of the hands and feet. 
Other eruptions often confused with eczenia;: 
6. Dysidrosis or Cheiro-pompholyc. 
7. Lichenitication. 
8. Pityriasis alba. 
But eczema still remained a very common disease. 
Pathology and Etiology of Eezema. 
Chief Clinical Types of Eczema.—(1) Occupation or trade 


eczema. (2) Nummular or patchy eczema. (3) Erythematous 
eczema. (4) Chronic eczema. (5) Eczema‘ ‘ot the paimsiand. 
soles. (6) Infantile eczema. epost 


Diagnosis of Eczema.—From scabies, erysipelas, psoriesis, 
lichen planus, impetigo (acute and chronic), ringworm of the 
hands aud toes. 

Treatment of Eczema.—The keynote of the treatment of 
eczema is protection trom local irritation. 

1. Continuous wet dressings and baths. 
2. Zinc ointments, pastes, and creams. 
3. Lenigallol, silver nitrate, and .v rays 

Other forms of treatment. 

The lantern slides included: 

Symptoms often Confused with Eczema.—Impetigo contagiosa— 
several examples. Sycosis menti. Impetigo of Bockhart. 


Seborrhoeic dermatitis—several examples. Flannel rash. 
Chronic impetigo. Cheiro-pompholyx. Lichenification. Ring- 
worm of the foot. 

Eczema.—Histology of eczema. Trade eczema. Patchy 


eczema—several examples. Eczema of palm. Infantile eczema. 
Eezema in childhood. Kezema of nails. 

Diagnosis and Treatment.—Treatment of eczema in infants. 
Psoriasis. Lichen planus, etc. 


A discussion followed ihs demonstration, in which the 
following took part: Drs. Samuets, Horner, 
TomKrys, ard Hickman. 

Vote of Thanks to Dr. Adamson.—A vote of thanks to 
the. lecturer was, proposed by Dr. Hickman and seconded 
by Dr. Denning, and given with acclamation. Dr. Apamson 
thanked the meeting, which then ended, 


StrraTForD Division. 


A spECIAL meeting of the Stratford Division was held on 
Thursday, December 7th, at the West Ham Hospital, 
Dr. SanpERs presiding, eighty members being present. 
The members of the Council present were: Sir Victor 
Horsley, Dr. Lauriston E. Shaw, and Dr. Major Green- 
wood, Dr. A. J. Rice-Oxley being prevented by a previous 
engagement from attending. 

National Insurance Bill.—After the correspondence had 
been read, the following resolution, proposed by Dr. 
‘loLanp and seconded by Dr. CHALLANS, was moved: 


That this meeting of the Stratford Division views with great 
concern the appointment of Mr. Smith Whitaker as the 
Deputy Chairman of the Insurance Commissioners while 
the acceptance or refusal of the medical profession to work 
under the National Insurance Bill is still sub judice, and 
desires to express its strong disapproval of the Council’s 
action. 


The members of the Council addressed the meeting, and a 
trce discussion ensued. The resolution was then put and 
carried by 53 votes to 16. 

Local Canvass of Profession.—It was decided to leave 
the local canvass of the profession in the hands of the 
i xecutive. 


NORTH OF ENGLAND BRANCH: 
Dartincron Divistoy. 
A uretinG of this Division was held at Darlington on 
November 21st. 
Nattonal Insurance Bill.—The following resolution was 
unanimously passed 


The members of this Division reaffirm that the six cardinal. : 
points of the policy of the British Medical Association 
represent the absolute minimum of the conditions under 
which the medical profession can possibly accept any 
werk under the National Insurance scheme. And failing 
an entire compliance with each and all of these conditions, 
they request the British Medical Association, to immedi- 
ately organize a general refusal of all work under: this 
scheme. And they hereby record their determination to 
support such refusal by every means in their power- 
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ReapinG Diviston. 
A meEETING of this Division was held in the Hospital 
Library on Thursday, December 7th, at 3.30 p.m, There 
were forty-two members present. Dr. Pricer took the 
chair. 
Confirmation of Minutes——The, minutes of the last 
meeting on-November 22nd were read and confirmed. 


Special Representative Meeting. 

Dr. Secreran then gave, a full,,report of the Special 
Repxesentatiyg Megting ;London on Novem- 
and: 24th. -Ati,.the conclusion of. the, report 
‘reference was made by him to the appointment of 

Mr. Whitaker as Deputy Chairman of the Board of 
Commissioners. 

The Secretary then read two letters from the Central 
Office with reference to this appointment, and the meeting 
discussed the matter. 

A resolution was moved by Dr. P. Narrer Jones and 

seconded by Dr. Squire: 
That this Division expresses its approval of the appointment 
of Mr. J. S. Whitaker as Deputy Chairman of the Board of 
Commissioners under the Insuraiice Act. 
Several members strongly opposed this motion, which, 
however, was ultimately put and carried—21 for to 8 against. 
Several members abstained from voting. The meeting 
then closed. 


SOUTH-EASTERN BRANCH: 
Dover, DEAL, AND WaAtMER DIVISION. 

Ara mecting of this Division held on December 9th, at 
Dover, there were present: Dr. Woop (Chairman), Drs. 
Murphy, Adamson, Best Menzies, Young, A. B. Hughes, 
E. A. Baylor, E. M. B. Payne, Baird, Mason, J. Wood, KE. R. 
White, A. Powell, J. Graham, I. Howden, C. H. L. Palk, 
M. K. Robinson, J. B. Hulke, 8S. B. Hwke, J. R. Long, 
Brunyate, Day, and Osborn (Honorary Secretary). 

Apology for Non-attendance.—A letter of regret for 
absence was read from Dr. Kersell. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and approved. 


National Insurance Bill. 

Dr. Woop opened a discussion on the conduct of the 
Central Council, from the point of view of the medical 
profession and indirectly of the interests of the State. 

1. Dr. Howpen then proposed, and Dr. Barrp seconded, 
this resolution, which was carried unanimously : 

That this Division strongly condemns the action of the 
Council in recommending Mr. Smith Whitaker to take an 
administrative post under the National Insurance Bill and 
instructs the Secretary to unite with the other Divisional 
Secretaries in Fast Kent in arranging a mass meeting at 
the earliest opportunity of all the Divisions to discuss the 
matter. 

2. Dr. OsBorN proposed the following resolution, which 
was seconded by Major Paux, I.M.S. (Representative), and 
carried nemine contradicente : 

That this Division censures the member of the South-Eastern 
Branch (Dr. Ewart, of Eastbourne) for his action at the 
Council meeting in supporting the acceptance by Mr. Smith 
Whitaker of the post of Medical Commissioner, and calls ou 
him to immediately resign his post on the Council. 

It was further resolved : 

That copies of this resolution be sent to the Secretaries of all 
the Divisions in the South-Eastern Branch requesting them 
to bring it before their Divisions as soonas possible. 

3. Dr. HutKke proposed, and Dr. Day seconded : 

That the Council. request Mr. Smith Whitaker to terminate 
at once his duties at the head quarters of the British Medical 
Association. 

which was carried unanimously. 


Marpstrone Drvision. 
A MEETING of this Division was held at the West Ken 
General Hospital, Maidstone, on December 11th, at 3.30 p.m. 
Mr. A. T. FALWaAsser was in the chair, and there were present 
Drs. Shaw, Killick, Bernard, Whitestone, Johnstone, Black, 
Oliver, Parr-Dudley, Wood, Lewis, Ground, Douglas, Potts, 
Gibb, Howarth, Harvey, Travers, Holmes, Young, Hoar, 


Forge, and Hallows. Drs. Bradford (Brenchley), Lord, 
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J. Jefferiss, W. R. 5S. Jefferiss (Chatham), Peyton 
(Gravesend), De Martini, Boal, Jones, Tott, and Southey 
attended as visitors. 

Apologies for Non-attendance.—Dr. Joyce regretted his 
inability to be present. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

The late Dr. Mapleton—The Cuatrman alluded to the 
sad death of Dr. Mapleton, which had taken place so 
suddenly the day before, and he moved that a letter of 
sympathy with the widow and family in their bereave- 
ment be sent ‘from’ this’ a! 
touching speech, seconded ‘motion, whicli’was ¢arriéd! 
unanimously. 

Proposed National Medical Union.—Myr. R. H.W. Jounston 
moved that the Maidstone Division of the British Medical 
Association urgently press upon the central body the 
necessity of organizing itself on the lines that have been 
found successful by other organizations that have succeeded 
in securing the standard of remuneration desired by their 
members. Mr. Gipp seconded. The resolution was carried 
by 28 to 5 against. Mr. R. H. W. Jonnston moved : 

That this meeting of the Maidstone Division form a com- 
mittee who shall communicate with Dr. Helme as to the 
practicability of forming a National Medical Union. 

Dr. Lorp seconded. Mr. Parr-DupLEY moved as an 
amendment that the above motion be postponed to a later 
meeting. Mr. JEFFERISS seconded. ‘This was carried 
nemine contradicente. 

National Insurance Bill—The CHatrMan suggested that 
as there were several members present from the Chatham 
Division who were anxious to hear the Representative’s 
report of the Special Representative Meeting of November 
24th this be taken next. This was carried. Dr. DovGias 
then gave his report of the proceedings of the Special 
Representative Meeting, and questions were asked by the 
members of the Chatham Division, which were answered 
by Dr. Doveias. Mr. Force moved and Mr. JEFFERISS 
seconded : 

That this meeting most strongly condemns the action of the 
Council of the British Medical Association in recommending 
the Medical Secretary to accept the office of Deputy Chair- 
man of the Commissioners to be constituted under the 
National Insurance Bill before they were first assured that 
the six cardinal points would be conceded to the profession. 

This was carried by 16 votes to 5. 

Proposed Scale of Iees.—My. R. H. W. Jouxnston moved 
that the Division forthwith formulate the minimum scale 
of fees in accordance with the Rule “B” of the Bradford 
Ethical Rules, as adopted at the last meeting of the 
Division. Mr. Travers seconded. This was carried 
nemine contradicente. Dr. DouGias proposed that a com- 
mittee be formed to draw up a scale of fees for the 
Division. Mr. Jounston seconded. This was carried nemine 
contradicente. The committee to consist of Drs. Johnston, 
Forge, Shaw, and Strouts (if willing to act), the chairman 
and honorary secretary ex officio, the committee to have 
power to add to their number. Carried nemine contra- 
dicente, 


RocHESTER AND CHATHAM DIVISION. 
A MEETING of this Division was held at St. Bartholomew's 
Hospital, Rochester, on Friday, December 8th. All the 
local members of the profession were summoned. Thirty- 
five were present. 

Apologies for Non-attendance.—Letters and telegrams 
regretting unavoidable absence were received from fifteen 
other medical men. 

National Insurance Bill—The Association meeting took 
place first. The following resolutions were passed : 

That the Council of the British Medical Association have 
acted ultra vires in permitting the Medical Secretary of the 
Association to accept a paid post under Government without 
consulting the members of the Association, and are 
therefore deserving of strong censure. 

That this Division presses for the immediate removal of Mr. 
Smith Whitaker from the Medical Secretaryship of the 
Association. 

That a Representative Meeting be summoned at once to 
summarily break off negotiations with the Government. 

General Meeting.—A general meeting of the profession 
followed, at which very severe comments .were made on 
the present unsatisfactory position, the general opinion 
being that the rank and file of the profession had been 


sold, and that the most important of the six éardinal 
points had not been obtained. A firm determination to 
refuse to bargain for remuneration with committees of 
working men was manifest. Fyrom all sides came repeated 
determinations not to form a panel under the biil. Finally 
a resolution was adopted approving of the policy of the 
profession in Lancashire and Cheshire as communicated 
by Dr. Helme. 


SOUTHERN BRANCH: 
GUERNSEY AND ALDERNEY 


AcwBetTING of this Division was held in the Division's 
‘Rooms on December 11th, thirteen members being 


present. 

Apologies for Non-attendance.—Apologies for absence 
were received from Drs. Leale, Semple, Gibson, and 
Le Page. 

National Insurance Bill—After dealing with the 
minutes of the last meeting and the correspondence, the 
meeting received the report of Dr. J. F. Carrurners, 
Representative of the Channel Islands at the Special 
Representative Meeting of November 23rd. Dr. Carruthers 
gave a full account of the meeting and the decisions 
arrived at. He described the position of the profession 
under the bi: as it stood after the third reading in the 
House, and gave his opinion as to the successes and 
failures which had attended the efforts of the Council to 
secure the six cardinal principles. He also gave his views 
as to the appointment of Mr. Smith Whitaker to the 
Deputy Chairmanship of the Insurance Commission. 
On the motion of Dr. M. H. Butrrrn, seconded by Dr. 
CARRUTHERS, the meeting agreed unanimously to reaftirm 
the three resolutions of the Representative Body contained 
in Minutes 24, 47, and 53 of the Specia) Representative 
Meeting of November 23rd, On the motion of Dr. BuLTEEL, 
seconded by Dr. Carrutuers, the following resolution was 
passed with one dissentient : 

That this Division is of opinion that the Chairman of Repre- 
sentative Meetings shoutd have declined to hold, apart from 
the Council, any private conversation with the Chancellor 
of the Exchequer on a matter so vitally affecting the 
Association as the appointment of the Medical Secretary to 
a post under the bill; but nevertheless considers that the 
Council has acted in the best interests of the profession in 
allowing Mr. Smith Whitaker to accept the Deputy 
Chairmanship of the Board of Insurance Commissioners. 


WINCHESTER DIvIsIoNn. 
A spEcIAL meeting of this Division was held in Winchester 
on December 7th. 
National Insurance Bill.—The following resolutions 
were passed unanimously : 


1. That this meeting is of opinion : 

’ (a) That the provisions of the National Insurance Bill as 
finally drafted do not incorporate the six cardinal points to 
which the profession unanimously pledged itself. 

(b) That the Council of the British Medical Association 
should call upon all members of the profession to decline to 
form a panel or to undertake any duties which the bill 
proposes to assign to the profession unless the regulations 
that may in future be passed absolutely and entirely satisfy 
the demands already expressed. 

2. That this meeting expresses its strong disapproval of the 
action of the Council of the British Medical Association in 
regard to its methods of conducting negotiations with the 
Government, more especially its action in assuming the 
responsibility of the appointment of Mr. Smith Whitaker 
on the Commission. f 

3. That the Council be requested to suspend Mr. Smith 
Whitaker at once from all further action in the conduct 
of negotiations between the British Medical Association 
and the Government. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
Division, 
A spectra meeting of this Division was held at the Savoy 
Hotel, Newport, on November 21st, to elect a Repre- 
sentative of the Division for the Representative Meetings 
for 1912 and 1913, and to consider the report of the 
Council of the Association re National Insurance Bill. 
Dr. H. C. Brvay, the Chairman, presided, and the 
following members were also present: Drs. Basset, 
Hurley, Greer, Ryan, Mitchell, A. E. Jones (Crickhowell), 
MacCormac, James, G. H. Martin, Verity, O'Keefe, 
J. O'Sullivan (Cwm), J. D. O'Sullivan (Aberbeeg), Frost, 
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Giezg, Murphy, Connellan, de Gruehy, Nolan, Barnard, 
Burpitt, O. W. Morgan, D. N. Hughes, E. B. Hughes, 
Marsh, Crinks, Neville, E. T. H. Davies, Rober‘son, 5. K. 
Adams, Daniels, E. M. Griffiths, J. L. Thomas (Brynmawr), 
Cowie, W. D. Steel, Glendinning, Hayles, Lloyd, 
Townley, and R. J. Coulter and S. Hamilton (Honorary 
Secretaries). . 

Apologies for Non-attendance.—Letters of apology for 
inability to attend were received from Drs. Howard Jones, 
Mniligan, Elworthy, Gratte, P. McGinn, and Garrod 
Thomas. 


Confirmation of Minutes.—The minutes of the previous | 


ons | 


meeting were read and confirmed. ati 

Election of Representative.—Mr. W. J. Greer was: mmani- 
mously elected Representative for 1912 to 1913, and was 
heartily thanked for his past services. 

National Insurance Bill.—The -meeting: proceeded to 
consider the recommendations of the Council, when it 
was proposed by Dr. Marsn and seconded by Dr. A. E. 
JONES: 

That as the bill is at prescnt constituted and amended, it 
shall be opposed by every legitimate means in our power, 
and that the medical profession refuse to work under it. 

After discussion an amendment was proposed by Dr. J. L. 
THomas and seconded by Dr. Hur ey : 

That consideration of Dr. Marsh’s resolution be postponed 
until the recommendations of the Council have been 
considered. 

The amendment was carried by 21 votes to 12. The 
recommendations of the Council (A to M) were then 
discussed seriatim and all approved unanimously. 
Marsh’s resolution was then brought forward again and 
discussed at length, but owing to the lateness of the hour 
the meeting separated without any vote being taken. 


STAFFORDSHIRE BRANCH: 
NortH Division. 
A WELL-ATTENDED meeting of this Division was held on 
Monday, December 11th. The three minutes of the 
Representative Meeting in reference to future action by 
the Association were confirmed, and a resolution was 
carried to the effect that all medical men serving on the 
different committees set up under the bill should resign if 
the six cardinal principles were not embodied in the terms 
offered to the medical profession. The meeting enthusi- 
astically agreed that there was no need for any separate 
organization of the profession in addition to the British 
Medical Association, as that body possessed all the necessary 
machinery. 
[A detailed report will be sent later. 


WORCESTERSHIRE AND HEREFORDSHIRE - 
BRANCH: 
Hererorp Division. 
A specrAL inceting of the Division was held in the Board 
Room of the Hereford General Hospital on October 27th 
at 3 p.m. 
Fedcration Scheme. 

The meeting was convened to consider the desirability 
of increasing the powers of the Association in order to 
evable it: 

1. To raise a compulsory levy. 

2. To indemnify menaced members against loss arising 
from acting in accordance with the requirements of the 
Association. ; 

3. To enforce an indemnity from members who act in 
opposition to the. requirements of the Association. 

On the inviation of the CuatrMan, Dr. Devis. of Bristol, 
addressed the meeting. He explained the scheme for 
* federation ” suggested by the Bristol Division, and went 
on to say that he was quite in favour of the proposals on 
the agenda, as he considered that they would allow the 
Association to do all which he desired without in any way 
imperilling the unity of the Association. At the present 
time no one could go to a club doctor and promise him 
that he would be indemnified to the full for any loss that 
he might incur, nor could they, when the bill became law, 
go to a doctor with a middle-class practice and say to him, 
“If you will stick out and not work the Act, we can 
indemnify you should the State force your patients into a 
club with a blackleg as the doctor.” “Under either of the 


Dr. | 


‘Winuiams spoke against it. 


schemes now before them they could go with confidence 
and promise all that was necessary to make the doctor's 
mind easy on the score of loss of income. 

Dr. HoLsecue spoke in favour of the proposals, and 
expressed surprise that they were brought forward in the 
very room in which, only last June, the Branch had 
decided to have nothing to do with the resolution whicli 
Dr. Addenbrooke and he had brought forward for the 
purpose of turning the Association into a * trades union.” 
It only went to show that they had travelled a long way 
since then. 

Dr. C. 5. Fiesoine,.in an, able, speech, urged that, the 
present Articles of the Association were working very well, 


| and that'it only needed a little more orgenization to bring 


in the remaining members of the profession. He pointect 
out that the Charter for which the Association had applied 
contained the proposals before them, but that they could 
not get them without giving up the licence of the Board of 
Trade to dispense with the word * limited ’’ in the title. 
Dr. Nrevp spoke in favour of the “ federation scheme,” 
but said that he personally was quite willing to forgo it in 
favour of the proposals on the agenda, since they would 
give the profession the powers which it most needed. He 
thought it might be said that a doctor would be chary of 
accepting con:pensation from a voluntary levy, but that 
when the levy.was.compulsory he would demand it as a 
right. Another point was that a compulsory levy could 
be taken to an insurance company and capitalized, whereas 
this was impossible with a voluntary guarantee. ‘ 

Dr. C. 5. Morrison laid great stress on the Association 

being able to bring in the two or three thousand newly 
qualified men who were being let loose on the public 
every year; and that if these proposals were adopted by 
the Association it should have something real to offer 
them. 

After a discussion lasting nearly three hours, the 

following resolutions were carried : 

In the opinion of this meeting it is desirable that the powers 
of the Association should be increased in order.to give it 
money-raising powers, 

by 21 votcs against 3. 

In the opinion of this meeting it is desirable that the powers 
of the Association should be increased in order to enable it 
to indemnify menaced members against loss arising from 
acting in accordance with the requirements of the 
Association. 

This was passed nemine contradicente. 
No resolution on the third proposal on the agenda was 
put to the mecting. i 


A sprciAL meeting of this Division was convened (at the 
request of ten members) on December 9th. 

National Insurance bill—The purpose of the meeting 

was to consider the following resolutions : 

This meeting is of the opinion that the provisions of the 
National Insurance Bill as finally drafted do not incorpo-: 
rate the six cardinal points to which the profession unani- 
mously pledged itself; and that the Council of the British 
“Medical Association should at once call upon all members ° 
of the profession to decline to form a panel or to undertake 
any duties which the bill proposes to assign to them. 

This meeting expresses its strong disapproval of the action of 

~ the Council of the British Medical Association in regard to 
its method of conducting negotiations with the Govern- 
ment, and accordingly demands the resignation of the 

~ Council forthwith. 4 

The meeting was well attended, over half of the members 
of the Division being present. Dr. ArtHUR GREEN pro- 
posed the first of the above resolutions, and Dr..Guy 
THompson seconded it. The debate, which lasted nearly 
two hours, practically covered the whole of the con- 
troversy on the National Insurance Bill, including the 
actions of the Council and the appointment of the 


‘Medical Insurance Commissioner. Drs. GREEN, THompson, 


HarpinxG, and SHEPHERD spoke for the resolution, and Drs. 
Jones, and Hamiiton 
The resolution on being put 
to the meeting was lost. Whereupon Dr. Morrison moved, 
and. Dr. GoLp. seconded, the following resolution, which 
was. carried nemine contradicente : 

‘This Division emphatically reaffirms its resolution that, in 
the event of the regulations formulated by the Insurance 
Commissioners not conforming with the six cardinal points 
formulated by the British Medical Asscciation, the Division 
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declines to form a panel; and, further, that a copy of this 
resolution be sent to every member of the Division. 
The second resolution on the agenda was not moved at the 
meeting. 


YORKSHIRE BRANCH: 
HupDERSFIELD DIVISION. 
A LARGELY-ATTENDED meeting of this Division was held on 
December 8th. 
National Insurance Bill—The following resolutions 
were passed with three dissentients: 


That the members of the Huddersfield Division of the British 
Medical Association, disapproving most strongly of the dis- 
ingenuous action of the Council of the Association through- 
out the futile negotiations with the Government in con- 
nexion with the National Insurance Bill, culminating in 
their advice to the Medical Secretary to —_ high office 
under the bill, demand the resignation of the Council forth- 
with, and pledge themselves in a body to join the National 
Medical Union when formed, and individually to use every 
effort to get non-members of the Association to join the 
union, feeling that only in this way can the profession be 
defended from exploitation by the Government of the day 
to the detriment of the public welfare. 

That the Huddersfield Division strongly disapprove of Mr. 
Smith Whitaker, or any member of the British Medical 
Association, accepting or retaining any Official np erg 
under the Insurance Bill unless the six cardinal points are 
incorporated in the bill. 

That a copy of the resolution be sent to the British Medical 
Association, to the local press, and to every medical man in 
the district. 


SHEFFIELD DIvIsIon. 

A MEETING of this Division was held on Tuesday, November 
21st; 122 members were present. Dr. Ropert GorpDoN was 
in the chair. 

Consirmation of Minutes —The minutes of the last 
meeting were read and confirmed. 

Apologies for Non-attendance.— Apologies for non- 
attendance were received from Dr. Cheesewright of 
Rawmarsh and Dr. Knight of Rotherham. 


; National Insurance Bill. 

The SrcRETARY reported that 98 per cent. of the men 
living in Sheffield had signed the undertaking against the 
bill, and also the result of the action that had been taken 
in raising a local defence fund. 

The CuatrMan (Representative at Representative Mect- 
ings) gave an account of the present position of the medical 
profession towards the bill. 

Dr. Loneporrom said that the medical profession, 
being unimportant politicaily and somewhat unbusiness- 
like, were being made the * cat’s-paw” of party politicians, 
that they were being asked to exchange miserable servitude 
under friendly societies, which some of them had found 
so trying that they were unable to go on with it, for the 
servitude of the Insurance Committee, and that in the 
future they would have to work under a council with 
powers equal to those of the General Medical Council, who 
could remove a man from the panel of those who could 
serve under the biil. The large increase in the membership 
of the Insurance Committee had greatly increased their 
power. He proposed the following resolution : 

That inasmuch as the six cardinal points demanded by the 
British Medical Association have not been conceded. in the 
National Insurance Bill, this meeting of the Sheflield 
Division of the British Medical Association instruct its 
Representative to bring forward, or support, a resolution 
pag medical profession refuse to accept service under 

1e bill. 


Dr. REcKLEss seconded. - 

Dr. TELLES pointed out that two of the six cardinal 
points demanded by the profession had been conceded, and 
that the profession had agreed that the question of remu- 
neration should not appear in the bill. He thought that 
what had not already been conceded could be obtained 
after the bill was passed if the profession were unanimous. 

Dr. SorLEY pointed out that the concession desired by 
the profession could not be obtained unless they were 
unanimous now and after the bill was passed. He said 
that so far from escaping from friendly society control the 
vast majority of the members of the local Insurance 


Committee would be members of friendly societies. 


_ Dr. Forrest thought that no concessions were of any 
value unless they were placed on the Statute Book, and 
that the present time, when the profession were unanimous, 
was the time to obtain concessions, for after the bill was 
passed every effort would be made to disunite the profession. 
He said that the question of fees for medical men called in 
to assist midwives was not in the Midwives Bill, and 
therefore the profession got nothing ; and the same applied 
to the medical treatment of school children. 

Dr. Curr felt that the bill as at present drafted did not 
concede free choice of doctor, and it should be so amended 
that each local Medical Committee was not left to fight 


| the Insurance Committee. He felt that they should have 


nothing to do with any amendments unless they were 
incorporated in the bill. 

The resolution was passed unanimously, and it was further 
resolved that the terms of the resolution be communicated 
to the local papers. 

The meeting then considered the thirteen recom- 
mendations on the agenda for the Representative Meeting 
called for November 23rd. 

Dr. Forrest proposed that the Association should press 
for the deletion of Clause 14, Subsection 4, and that no 
attempt should be made to amend it. This was unani- 
mously agreed to. 

Recommendations B, C, D, E, F, G, H, and I were 
carried unanimously. 

As to recommendations J and K it was resolved : 

That the question be left to the Representative after hearing 

the views of the Irish Representatives. 

Recommendations M and N were agreed to unanimously. 

Proposed General Meeting of Sheffield and Neighbouring 
Divisions.—lt was then resolved that a general meeting of 
all the medical men in the Sheffield and neighbouring 
Divisions be called as soon as possible after the Repre- 
sentative Meeting. 

Vote of Thanks to Chairman.—The meeting concluded 
with a vote of thanks to the Chairman. 


MEETING AT OXFORD. 
Dr. W. Cottier (Oxford), chairman of the meeting, writes : 

A largely attended meeting of medical men practising in 

Oxford was held at the Radcliffe Infirmary on Frida 
evening last, when the following resolution was unani- 
mously carried : 

That the members present wish to strongly protest against the 
action of the Council of the British Medical Association in 
recommending their Secretary to accept the office offered 
him by the Prime Minister while the six cardinal points 
demanded by the Association remain ungranted. 

All the members who voted were members of tbe 

British Medical Association, and wish to have this protest 
recorded in the JouRNAL. 


.* he reports of Divisions above 
printed are all that have been received 
by the Editor up to the time (2.30 p.m.,, 
Wednesday, December 13th) when the 
Supplement to the forthcoming issue of 
the British Medical Journal (December 
16th) has to be sent to press. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


Tuer following books were added to the Library between 
April and June, 1911: | 


Presented by the Authors. 
Bidwell, L.: Intestinal Surgery. 
Boyce, the late Sir Rubert: Yellow Fever. 1911. ; id 
Lake, Richard: Handbook of Diseases of the Ear, third edition. 


Lockwood, C. B.: Appendicitis: Pathology and Surgery. 1906. 

Miller, R.: Medical Diseases of Children. 1911. 

Parkes and Kenwood: Hygiene and Public Health, fourth 
edition. J 

Sequeira, J. H.: Diseases of the Skin. 1911. : 

Smith, J. Kellett: Lateral Curvature of the Spine and flat 
Foot. 1911. 
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Sherlock, E. B.: The Feeble Minded. 1911. 

Tubby, A. i and Robert Jones : Modern Methods in Surgery 
-of Paraly ses. 1903. 

Warden, A. A.: ——_ Handbook of the Paris Medical School, 
second edition. 1910 


Presented by the Chicago Pathological Society. 
Contributions to Medical Science. By H.T. Rickets: 1911, 
Presented by the Medical Office er to the Local Government Board, 
Dr. Bulstrode’s Report on Shell Fish other than Oysters-in 
Relation to Disease. 1911. 
Dr. Copeman’s Report on Enteric lever at Eccles. 1910. 
Further Reports by various authors on Flies as Carriers‘ ” 
Infection. 1911. 


Presented by Dr. Poulton, Adelaide, Australia, 


Transactions of the Seventh Australasian Medical Congress, 


1905. 


Presented by Dr, George Simmons, Chicago. 
Seventeen Fasciculi towards the Completion of the Archives of 
Internal Medicine. 


Adelaide, 


Presented by the Superintendent of Government Printing, 
Calcutta. 
Scientific Memoirs: 

No. 41. Gilchrist, Captain : 
Solubility and Absorbability. 

No. 42. Rost, Maj: The Cultivation of the Bacillus of 

. Leprosy. 1911. 

No. 43. Semple, Lieutenant-Colonel Sir D.: On the 
Relation of Tetanus to the Hypodermic or Intramuscular 
Injection of Quinine. 19H. 

. No. 44. Semple, Lieut. -Col. Sir D.: On the’ Preparation 
of a Safe and Efficient Antirabic Vaccine. 1911. 

The Annual Report of the Sanitary Connon with 

the Government of. India. 1909. 


ine and its Salts, their 


Presented by Johnson Smith, Mastbourne, 
Berger : Hernies en général, second edition. No date. 
Broca: Chirurgie cérébrale. 

Kocher : Operative Surgery. 1903. 

Koenig : Lehrbuch der speciellen Chirurgie, 8 Aufl., 1905. 

Marshall, J.: On Neurectomy and Nerve Stretching, being the 
Bradshaw Lecture for 1883, with Appendix. 1887, 

Stoner: Handbook for Ship’s Medicine Chest. 1904 


— Diseases of the Anus and Rectum, second edition, 
Zuckerkandl: Atlas und Grundriss der chirurgischen Opera- 
tionslehre. 1905. 


And other volumes duplicates. 


Presented by the Right Hon. Lord Ilkeston, D.C.T.. 
Anderson, M‘Call: Parasitic Diseases of the Skin. 1861, 


Andral: linique médicale. 

Balfour, G. W.: Diseases of the Heart. 1876, 
Beaumont : Ph ysiology of Digestion. 1838. 
Begbie: Medicine. 1852. 

Dolan: Summary of New Remeilies. 1885, 
Donkin: Harveian Oration. 1910. . 

Flint: Auscultation and Percussion. 1875, 


Flint: Diseases of the Heart. 1870. 
Fothergill: Aids to Diagnosis. 1880. 
Gore: Scientific Basis of National Progress. 
Graves: Clinical Medicine (Neligan). 1864, 
Greenhow : On Addison’s Disease. 1875, 
Guipon: Dy spepsie. 1864. 

Hawkins, C.: The Works of Brodie, 3 vols. 1865, 

Hayden: Diseases of the Heart and Aorta. 1875, 

Jaccoud: Legons de clinique médicale. 1873. 

Latham: Diseases of the Heart. 1846. 

Mackenzie, M.: Growths in Larynx. 1871. 

Maclagan: Germ Theory of Disease. 1876, 

Peter: Lec¢ons de clinique médicale. 1871. 

Sansome: Diseases of the Heart. 1876. 

Semple: Diseases of the Heart. 1875. 

eo Paralytic Deformities of the Lower Extremities. 
Shapter : Diseases of the Heart. 1874. 
Stokes: Diseases of the Heart and Aorta. 
Thorowgood : Notes on Asthma. 1875. 
Tooley, S. A.: History of Nursing 


1871, 


1882, 


1854, 
in the British Empire. 


Walshe : Diseases of the Lungs. 
And other volumes duplicates. 


Added to the Library through the © British Medical Journal?” 
Atkey, M.: in Practice. 1910. 
Bastian, H. C.: The Origin of Life. 1911. 
Bischof Hottmann, Schweining: Lehrbuch der Militixhygiene. 
Bishop, E. $.: Lectures on Surgical Nursing. 1909. 
Bland-Sutton, Gallensteine und Erkrankungen der 

gange. 1910. 

Caird: Cancer Research Laboratory ; ; Communications. 1909-10. 
Crackenthorpe : Population and Progress. 1997. 
Crandon, L. R. G.: Surgical Aftar-Treatment. 1515. 
Freud, Three Contributions to the Sexual Thewrs, 1910, 


Gallen- 


Freund, R.: Zur Lehre von den Blutgefiissen der normalen 
und kranken Gebir mutter. 

Gaskell, W. H.: The Origin of Vertebrates, 1908, 

Gottschalk, S.: Gynikologie. 

Guermonprez : Secours aux blessés. 1903. 

Haddon: Pocket Vocabulary. 1906. 

Hartmann: Gynécclogie opératoire. 1911. 

Joseph, M.: A Short Handbook of Secmmanne 1910. 

Kehrer, E.: Physiologischen und pathologischen Beziehungen 
der weiblichen Sexualorgane zum Tractus Intestinalis. 


Beitriige zur Anatomie der Tubenschwanger- 


1906. 


Kermauner, F’.: 
schaft. 

Krueger, R.: 

Longyear, H. W.: Nephrocoloptosis. | 

“Maefilane: Référence Hiiiidbook of Gyitikédology for ‘Nurses, 

Malgat: La cure solaire de la tuberculose. 1911. 

Manhattan Eye, Kar, and Throat Hospital : Nursing in Diseases 
of the Eve, Kar, and Throat. 1910. 


Die Phocomelie und ihre Ueber gange. 
6.’ 


Manton, W. P.: Syllabus of Lectures on Embryology. 1906. 
Mercadé, S.: La période post-opératoire. 1910. 

Mummery, P. L.: Diseases of the Colon. 1910. 

Nagel, W.: Gyniikologie fiir Aerzte und Studierende. 1907. 


Pearson—Nettleship—Usher : A Monograph on Albinism in 
Man. I. Drapers’ Co. Research Memoir. 

Petersen, A.: Bertrage zur pathologischen Anatomie der 
grav iden Tube. 1902. 

Reed, Maj. W.: Yellow Fever. A compilation of various 
publications. 1911. 

Robinson, B.: Landmarks in Gynaecology. 1901. 

ear O.: Hautkrankheiten sexuellen U rsprungs bei Frauen. 


Schridde, H.: Die eitrigen Entziindungen des Eileiters. 1910. 

Smart, A.: Reports on Rinderpest. ‘ 

Smart, A.: Germs, Dust and Disease. 1883. 

Stoeckel, W.: Atlas der gynakologischen Cystoskopie, 1908. 

Toy nbee, Gertrude : Reminiscences and Letters of Joseph and 
Arnold Toynbee. No date. 

Wertheim, E.: Die erweiterte abdominale Operation bei 
Carcinoma Colli Uteri. 1911. 

—_ W. A.: Housing and Town Planning in Great Britain. 
9 


Jeber die Missbildungen von ektopisch 


Winckel, F. von: 
1902. 


entwickelten Fruchten und deren Ursachen. 


Calendars, Reports, and Transactions have been received 
from the following bodies : 


American Association of Genito-Urinary Surgeons, 


actions, vol. v. 1910. 
American Dermatological Association. 
1908. 


Trans- 
Transactions, vol. 32. 


1910. 


Transactions, vol. 22. 
Papers. 


American Pediatric Society. 
Vol. v. 


American Seciety of Tropical Medicine. 
910. 


1 
Board of Education Report. 1909-10. 
Bengal: Lunatic Asylums Triennial Report. 1906-8, 
Bengal: Report of Sanitary Commissioner. 1908. 
Bengal: Short Notes on Vaccination. 1908-9. 
Bombay : Report on Lunatic Asylums. 1906-8. 
Bombay : Report of the Sanitary Commissioner. 
Bombay: Notes on Vaccination. 1908-9. 
Burma: Notes and Statistics on Hospitals and Dispensaries, 
1905-8. 


1908, 


1908. 


Burma: Report on Sanitary Administration. 

Burma: Report on Lunatic Asylums. 1906-8. 

Burma: Report on Vaccination. 1998-9. 

Calcutta: Report on Charitable Dispensaries. 1908. 

Central Provinces: Annual Sanitary Report. 1907. ; 

Central Provinces: Report on Hospitals and Dispensaries. 1907. 

Central Provinces : Report on Lunatic Asylums. 1907. 

- Central Provinces : Report on Vaccination. 1905-8. 

Chief Inspector of Factories’ Annual Report. 1910. - 

Connecticut. Annual Report of the State Board of Health. 
1910. 

Cremation Society of England: Transactions, vol. 24. 1911. 

Eastern Bengal and Assam: Annual Sanitary Report. 1908.’ 

Eastern Bengal and Assam : Dispensary Returns. 1908. 

Eastern Bengal “~ Assam : ‘Triennial Report on Lunatic 
Asylums. 1906-8 

Edinburgb, Royal College of Physicians : 
vols. 10and 11. 1911. 

Tiugenies: Laboratory Memoirs, 12, 13, 14. 1910- 

Glasgow Medico-Chirurgical Society : Transactions, vol. 19 
1919 


Laboratory Reports, 


Hong Kong: Report on the Health and Sanitary Condition. 
1907. 


India: Report on Sanitary Measures. 1907-8. 

Indian Civil Veterinary Department Memoirs. 1908-9. 

Jahresbericht iiker die Fortschritte der Innere Medizin, 1902-3. 
Published 1909. 

Japan: Annual Report of the Central Sanitary Bureau of De- 
partment of Home Affairs. 1907-8. 

Johns Hopkins Hospital Report, vol. 16. 1911. 

Madras: Report. on Civil Hospitals and Dispensaries. 1908. 

Madras: Repert on Government and Maternity Hospitalg, 


908. 
Madras: Report of the King Institute. 1908-9. 
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Madras: Report on Lunatic Asylums. 1908. 

Madras: Report of the Sanitary Board. 1908. 

Madras University Calendar. 1911. 

Berichte iiber die Deutschen Schutsgebiete. 


Melbourne University Calendar. 1911. 

Metropolitan Water Board. Monthly Reports. 1911. 

New South Wales: Report of the Government_Bureau of Micro- 
biology. .1909. 

North-West Provinces: Annual Report on Dispensaries. 1908. 

Provinces: Report on Sanitary Administration. 


North-West Provinces: Report on Vaccination. 1908-9. 

Ohio State Board of Health 

— College of Physicians. 

Punjab: Report on Sanitary Administration. 1908. 

Punjab: Report on Lunatic Asylums. 1906-8. 

Punjab: Report on Vaccination. 1908-9. 

Rangoon: Report on the Government Medical School. 1908. 

Rockefeller Institute for Medical Research. Reprints, vol. 11, 


1910. 
St. Bartholomew’s Hospital Reports, vol. 46. 1910. ’ 
: ee Annual Report on the Department of Public Health. 


Transvaal Colony : ‘Final Report of Mining Regulations Com- 
Mission, vols. and 2. 1910. 
Vai Provinces of Agra and Oudh: Report on Civil Hospitals. 


Cnited Provinces of Agra and Oudh: Report on Lunatic 
_Asylums. 1906-8. 

United Provinces of Agra and Oudh: Report of the Sanitary 
Commissioner. 1908, 

va Provinces of Agra and Oudh: Report on Vaccination. 

United Service Medical Society. Transactions, 1-2, 1910-11. 

United States Treasury Department: Annual Report of the 

_ _Public Health and Marine Hospital Service. 1910. 

University College of South Wales and Monmouth. Calendar. 


To ensure the inserlion of notices in this column 
they must be received at the Central Offices of tha 
Association not later than the first post on Tuesday. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.— A scientific and 
clinical meeting will be held in Liverpool on Wednesday 
afternoon, January 10th, 1912. Members willing to give short 
papers or demonstrations, or to show cases or specimens, are 
asked to communicate early with the Honorary Secretary of 
the Science Committee, P. R. Cooper, M.D., B.Sc., 8, St. Peter’s 
Square, Manchester. 


METROPOLITAN COUNTIES BRANCH: ST. PANCRAS AND 
ISLINGTON Division.—A mass meeting of the profession in 
the area of the Division will be held in the Venetian Room 
of the Midland Grand Hotel, N.W., on Wednesday, December 
20th, at 9 p.m. Resolutions will be moved to reaffirm the 
previously stated policy of the profession in this area in 
yegard to the National Insurance Bill. Notices will in due 
course reach all practitioners—A. Brown, M.B., Honorary 
Secretary. 


MiIpLAND BRANCH: LEICESTER AND RUTLAND DIVISION.— 
A special meeting of the Division, sammoned in accordance 
with Rule 12, will be held on Wednesday, December 20th, at 
the Lecture Room, Temperance Hall, Leicester, at 4 p.m., for 
the purpose of considering the following business :—Agenda : 
Confirmation of minutes of the last meeting. Arising there- 
from : Report of the Representative on the Special Representa- 
tive Meeting in London. Consideration of the following resolu- 
tion, namely: ‘ That in the opinion of this mecting the 
National Insurance Bill as at present framed does not satis- 
factorily embody the demands of the medical profession as 
defined in the six cardinal points formulated by the British 
Medical Association ; that the scheme of the bill in its present 
form is unworkable and will create a condition of affairs not 
only detrimental to the medical profession, but also dangerous 
to the public health ; and therefore this meeting of the medical 
profession of Leicestershire and Rutland expresses its deter- 
mination, in the event of the Insurance Bill becoming law, to 
unite with the whole of the profession in declaring its inability 
to undertake the duties which the bill proposes to assign to it.” 
R. WaLLAcE HENRY, Honorary Secretary, Leicester. 


NorTH WALES BRANCH: SOUTH CARNARVON AND MERIONETH 


Divisron.—National Insurance Bill. In view of the fact that | 


representations in accordance with the decisions of the Repre- 
sentative Meeting reported in the BRITISH MEDICAL JOURNAL 
of December 2nd are being made to the House of Lords with a 
view to securing further amendments in that House, the ordin- 
ary meeting of this Division, to be held at Barmouth this month, 
will be postponed until an early date in January. In the 
interval a full report will be issued by the Council, setting forth 
the action which it has taken since the Special Representative 
Meeting, and placing before the Divisions an examination of 
the Insurance Act in the form in which it becomes law, in order 
that the Divisions may deliberately consider the subject.— 
Harry R. GRIFFITH, Chairman; H. GLADSTONE JONES, 
Honorary Secretary, Criccieth. 


Nabal and Military Appointments. 


: ROYAL NAVY MEDICAL SERVICE. 

FLEET StrGron P. B. HANDYsSIDE, M.B., has been promoted to be 
Deputy Surgeon-General, November 25th. His previous commissions 
are thus dated: Surgeon, August 21st, 1884; Staff Surgeon, August 2lst, 
1896; Fleet Surgeon, May 20th, 1899. Whilst Staff Surgeon of the For 
he served on shore during the Sierra Leone troubles in 1898 with the 
force sent to attack Maneh Salya, which was captured and destroyed, 
80 refugees being rescued. He accompanied the contingent sent with 
the Colonial yacht, Countess of Derby, up the Bumpé river to relieve 
the military force marching on Kwalla, when fourteen towns and 
villages were captured and destroyed. For this he received a inedatl 
with clasp. He was promoted to be Fleet Surgeon for conspicuous 
professional merit, and in 1903 received their Lordships’ appreciation 
of his interesting reports on the health of the Japanese navy aud army 
after his visits to Manchuria and Japan. 

The following appointments have bcen made at the Admiralty: 
Surgeon H.C. Devas to the Racer, additional, for temporary service 
at the Royal Naval College, Osborne, vice Burdett, November 27th ; 
Surgeon B. Pick to the Cornwall, November 27th; Staff Surgeon 
A. LA T. Daruey to the Hazard, November 28th; Surgeon G. D. 
BATEMAN tothe Victory, additional, for disposal, November 28th ; Fleet 
Surgeon H. B. Bratry to the Drake, for service on the staff of the 
Commander-in-Chief on its becoming the flagship, undated; Staff 
Surgeon E. R. L. THomas to the Diana, December 2nd; Staff Surgeon 
W. Jackson, M.B., to the Venus, undated; Staff Surgeon W. G. 
WEstcotTt to the Forward, undated. 


ARMY MEDICAL SERVICE. 
Royan MeEpIcaL Corps. 
CAPTAIN J. W. West, M.B., is promoted tobe Major, November 29th. 
He was appointed Lieutenant, November 29th, 1900, and Captain 
three years thereafter. He served in the South African war in 
1901-2, and was present in operations in Orange River ard Cape 
Colony, for which he has the Queen’s medal with four clasps. 

Captain E. S. WortTHINGToN, M.V.O.. is seconded for special extra- 
regimental employment, September 29th. ; 

The following ofticers are seconded for service under the Foreign 
Office: Captain R. E. Topp, M.B., November Ist; Lientonart 
CamMPBELL Ross, M.B., November 14th; Lieutenant GALr, 
M.B., November 15th. 

Lieutenant P. M. J. Brett, M.B., is confirmed in his rank. He was 
appointed on probation, January 27th, 1911. 

Lieutenant-Colonel M. L. HEARN has been appointed Senior Medical 
Officer, Ceylon, vice Lieutenant-Colonel N. Manders. 

Lieutenant-Colonel C. J. MacDonaLp, M.D, has been appointed 
Senior Medical Officer to the Forces in China, vice Lieutenant-Colonel 
J. M. Irnw1x, M.B., who has been appointed Principal Medical Officer 
South China. vice Colonel W. G. A. Bedford, C.M.G., M.B, 

Lieutenant-Colonel J. J. C. DonNET has been appointed Senior 
Medical Officer, Straits Settlements, vice Lieutenant-Colonel H. J. 
Barratt. 


INDIAN MEDICAL SERVICE. 
Tur retirement from the service of Lieutenant-Colonel E.G. R. Wxit- 
COMBE, Which has been already announced in the British MrpicaL 
JOURNAL, has received the approval of the King. : oe 

Colonel C. F. Witis, C.B., M.D., Indian Medical Service, Principal 
Medical Officer, and Major N. FatcHnim, M.B., R.A.M,C., Sanitary 
Officer, were instructed to leave Mhow for Delhi for duty at the 

‘oronation Durbar. 
Guan E. T. Hanns, I.M.S., has been granted four months’ ex- 
tension of leave. 

Lieutenant-Colonel CrawrorD, I.M.S., has retired from the service. 

Lieutenant Colonel J. Crrmmin, V.C., C.1.E., D.P.H., 1-M.S., on 
reversion to be Presidency Surgeon, Third District, with attached 
“ie E. F. G. Tucker, 1M.S., on relief to act as Presidency 
Surgeon, Second —o and Marine Surgeon, and Superintendent, 

ic Asyluin, Colaba. 
— J. L. MArsonrBanks, M.D., D.P.H., I.M.S., on relief to be 
Deputy Sanitary Commissioner, Western Regulation District. © 

Captain M. F. Reanry, IM.S., on special duty at Pachmarli, is 
reposted to the Wardha District as Civil Surgeon. re 

Furlough on niedizal ccrtificate, combined with such privilege leave 
as may be due to him for a total period of one year, has been granted 
to Major M. M.B., C.M., I.-M.S., Civil Surgeon, Raipur. 

Captain R. McCannison, as Agency Surgeon of the Secend Class, i+ 
granted privilege leave for i vo months and nine days combined with 
furlough for one year, on; month and twenty days with effect from 
October 20th, 1911. 

Captain G. D. Franses, 7.M.S., an officiating Agency Surgeon of the 
Second Class, is poste, on return from leave, as Agency Surgeon, 
Gilgit, I.M.S., with effec vom October 20th, 1911. 

Maior A. A. Gripes, I ™.i>., to be Medical Storekeeper to Government, 
vice Lieutenant-Colonci 2. W. O'GorMAN, L.M.S., vacated, 
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Major R. P. Wiison, I.M.S., Officiating Civil Surgeon of Cuttack, 
is allowed privilege leave “combined with furlough for fifteen 
months, with effect from the date on which he may have availed 
himself of it. 4 
Captain D. Munro, I.M.S., has been granted by His Majesty's 
ae of State for India an extension of leave for three 
months 
Captain W. MacKrxvin, I M.S., Officiating Civil Surgeon, Darbhanga, 
is allowed privilege leave cc ‘mbined with furlough for one year, with 
effect from the date on which he may be relieved of his duties. | 
Major J. W. F. Ratt, I.M.S., has been granted by His Majesty’s 
Secretary of State for India an extension of farl6ugh for four months. | 
Major J. W. D. Mrecaw, I.M.S., is allowed privilege leave combined 
furlough for fifteen months, with effect: from 3rd, 
9 
On relief by Major T. G. Stokes, M.B., I.MS., of mae 
Sanitary Commissioner, Provinces, ‘Major Ww. Bice, 
I.M.S., is placed on special malaria duty in the Deotinece™ z 
Surgeon Captain W. A. Murray, Assam-Bengal Railway 
Rifles, has been granted leave for one year three months and one day, 
with effect from November 16th, 1911. 
Captain N. 8S. WEtLs, I.M.S., on return from leave, is posted as 
Civil Surgeon to Ghazipur. 
Lieutenant-Colonel ‘I’. E. Dyson, M.B., I.M.S., is granted leave of 
absence up to one year. 
Captain W. M Houston, I.M.S.,on return from leave, to be Assistant 
to the Civil Surgeon, Poona. 

First Battalion Caleutta Volunteer Rifles —J. D. Sanps, M.B., 
Japtain I.M.S., to be Licutenant, vice I’. H. Stewart, resigned. 


SPECIAL RESERVE OF OFFICERS. 
Royan Army MEDICAL Corps. 

Timm undermentioned Cadet Non-commissioned Officers from the 
Belfast University Contingent, Officers’ Training Corps, to be Lieu- 
tenants (on probation): Cadet Corporal THoMAs WALTER, October 3lst; 
Czedet Sergeant W. Str. L. DowsE, Cadet Sergeant W. McN. WALKER, 
and Cadet Corporal W. McK. McCuLLaGu, November Ist; Cadet Cor- 
poral S. R. ARMSTRONG, November 8th. Harry D. RoBINSON, M.B., to 
be Lieutenant (on probation), November 3rd. 


TERRITORIAL FORCE. 

Royvan Army Cores. 
Second East Anglian Field Ambulance.—Lieutenant Jony K. 
HOWLETT resigns his commission, December 2nd. 
Second Lowland Field Ambulance. -Lieutenant ALEXANDER M. 
Watson, M.B., to be Captain, November 7th. 
First | Northumbrian Field Ambulance.—The undetmentioned 
officers to be Captains: Lieutenant Jamms W. HEsLop, October 25th ; 
Lieutenant James P. MiLNEs, October 25th; Lieutenant WILLIAM 
— October 25th; Lieutenant GronGrE H. SPENCER, November 
nd, . 
Third Highland Field Ambulance.—Lieutenant A. M. DAvIE, to be 
Captain, November 2nd. 
Tirst Bast Lancashire Field Ambulance.—The announcement which 
appeared in the London Gazette of May 19th, 1911, respecting the 
transfer from the Third East Lancashire Field Ambulance, Royal Army 
Medical Corp3, of Major William lL. Bentley, is cancelled, and the 
following substituted: Major W. L. Brentriery, from the Third East 
Lancashire Field Ambulance, Royal Army Medical Corps, to be 
Major, with precedence in the unit as from April 1st, 1908, next above 
Major Herbert G. Parker, dated May 20th, 1911. 
Second East Laneashire Field Ambulance.—The announcement 
which appeared in the London Gazette of May 19th, 1911, respecting 
the transfer from the First East Lancashire Field Ambulance, Royal 
Army Medical Corps, of Major William Bb. Pritchard, is cancelled, 
and the following substituted: Major W. B. Prircuarp, from the 
Virst East Lancashire Field Ambulance, Royal Army Medical Corps, to 
be Major with precedence in the unit as from April Ist, 1908, next 
above Major Fred D. W. oolley, dated May 20th, 1911. 
Third South Midland Fie id Ambulance.—Lieutenant GEORGE Scorr 
WILLIAMSON, from the Yorkshire Mounted Brigade Field Ambulance, 
Royal Army Medical Corps, to be Lieutenant, October 5th. 
Second Wessex Field Ambulance.—Lieutenant Robert BURNET, 
M.B., to be Captain, October Ist, 1911. 
Attached to Units other than Medical Units.—Lieutenant Joun A. 
Preston to be Captain, June 8th, 1910; Lieutenant JoHN J. WEAVER 
resigns his Commission, December 2nd, 1911. 
For Attachment to U nits other than Medical Units.— JOHN C. BRIDGE, 
¥.R.C.S.Edin., to be Lieutenant, October 14th, 


SUPERNUMERARY FOR SERVICE THE OFFICERS: 
TRAINING CORP 


Captain HENRY B. Ropertcr, M.D., from Unattached List for the 
Territorial Force, to be Captain, with precedence as on the Unattached 
List, for service with the medical unit of Cambridge University Con- 
tingent, Senior Division, Officers’ Training Corps, November 25th. 
Captain WILLIAM D. Stcrrock, M.D., from the Unattached List for 
the Territorial Force, to be Captain, with precedence as on the 
Unattached List, for service with the medical unit of the Oxford 
University Contingent, Senior Division, Officers’ Training Corps, 
November 25th. . Lieutenant HaroLtp EK. A. BoLpERO, from the 
Unattached List for the Territorial Force. to be Lieutenant (on pro- 
bation), with precedence as on the Unattached List, for service with 
the medical unit of the Oxford University Contingent, Senior Divi- 
sion, Officers’ T'raining Corps, November 25th. Lieutenant Rupour A. 
PETERS, from the List of Officers of the Royal Army Medical Corps 
attached to units other than medical units, to be Lieutenant (on 
probation), with precedence as in the Territorial Force, for service 
with the medical unit of the Cambridge University Contingent, Senior 
Division, Officers’ Training Corps, November 25th. ANDREW F. Dixon, 
M.B., to be Lieutenant, for service with the medical unit of Dublin 
University Contingent, Senior Division, Officers’ Training Corps, 
September 23rd, 1910. THomas THOMSON to be Lieutenant, for service 
with the Royai College of Surgeons in Ireland Contingent, Senior 
Division, Officers’ Training Corps, April 7th, 1911. HENRY STOKES, 
M.D.. to be Lieutenant, for service with the Roval College of Surgeons 


in Treland Contingent, Senior ‘Division, Officers’ Training Corps, 
April 29th, 1911, Witu1aAm J. WiuLson, M.B., to be Lieutenant, for 
service with the medical unit of the Belfast U niversity Contingent, 
Senior Division, Officers’ Training Corps, May 25th, 1911. 


‘Bital Statistics. 
HEALTH OF ENGLISH TOWNS. | 


‘IN seventy-seven of the largest English towns 7,472 births and 
4,869 deaths were registered “durii® the week ending Saturday, 


“December 2nd, Fhe annual rate of mortality in these towns, which 


had been 13.1, 13.9, and 14.2 per 1,000 in the three preceding weeks, 
further rose to 15.7 per 1,000 in the week under notice....In London 
the death-rate was cqual to 15.1, against 12.8, 13.0, and 13.2 per 
1,000 in the three previous weeks. Among the seventy-six other 
large towns the death-rates ranged from 7.5 in Walthamstow, 8.7 
in Northampton, 10.2 in King’s Norton, 10.6 in Tynemouth, and 10.7 in 
Brighton to 21.2 in Liverpool, 21.4 in Sunderland, 21.6 in Wigan, 22.5 in 
Burnley, and 23.1 in Bootle. Measles caused a death-rate of 2.0 in 
Bournemouth,. 2.1 in. Norwich, and 5.4 in~ Burnley ; whooping- 
cough of 1.7 in Walsall and in Sunderland; and infantile diar- 
rhoea of 1.5 in. Barnley. The mortality from enteric fever, scarlet 
fever, and diphtheria showed no marked excess in any of the large 
towns, and no fatal case of small-pox was registered during the week. 
The causes of 39, or 0.8 per cent., of the total deaths registered in the 
seventy-seven towns were not certified either by a registered medical 
practitioner or by a coroner after inquest, and included 8 in Liverpool, 
6 in Sunderland, 5 in Birmingham, 3 in London, and 3 in Coventry. 
The numbcr of scarlet fever patients under treatment in the Metro- 
politan Asylums Hospitals and the London Fever Hospital, which had 
been 2,203, 2,213, and 2,166 at the end of the three preceding weeks, had 
further declined to 2,141 on December 2nd ; 248 new cases were admitted 
— the week, against 292, 291, and 203 in the three preceding 
weeks. 

In seventy-seven of the largest English towns 7,506 births and 
4,718 deaths were registered during the week ending Saturday last, 
December 9th. The annual rate of mortality in these towns, which 
had been 13.9, 14.2, and 15.7in the three preceding weeks, fell to 15.2 
per 1,000 in the week under notice. In London last weck the death- 
rate was equal to 14.3 per 1,000, against 13.0, 13.2, and 15.1in the three 
previous weeks. Amongst the seventy-six other large towns the 
death-rates last week ranged from 6.8 in Hornsey, 7.1 in Willesden 
and in Walthamstow, 7.8in East Ham, 8.6 in Bournemouth, and 8.7 
in Burton-on-Trent to 21.5 in Walsall, 21.7 in Sunderland, 22.2 
in Preston, and 23.0 in Stockton-on-Tees. Measles caused a 
death-rate of 2.4 in Burnley and 3.4 in Norwich; whooping- 
cough ‘of 3.4 in Walsall; and infantile: diarrhoea of 2.1: in 
Grimsby. The mortality from the remaining epidemic diseases 
showed no marked excess in any of the Jarge towns, and no fatal case 
of small-pox was registered during the week The causes of 44, or 
0.9 per cent., of deaths in the seventy-seven towns last week were not 
certified cither by a registered medical practitioner or by a coroner 
after inquest, and included 9 in Birmingham, 7 in Liverpool, 5 in 
South Shields, and 3 in Gateshead. The number of scarlet fever 
patients under treatment in- the Metropolitan Asylums Hospitals and 
the London Fever Hospital, which had been. 2,213, 2,166, and 2,141 in 
the three preceding weeks, had further declined to 2,089 on Saturday 
last; 241 new cases were admitted during the week, against 291, 203, and 
248 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 


In eight of the largest Scottish towns 742 births and 589 deaths were 
registered during the week ending Saturday, December 2nd. The 
annual rate of mortality in these towns, which had been 18.6 and 16.7 
per 1,000 in the two preceding weeks, rose to 18.0 in the week under 
notice, and was 2.3 per 1.000 above the mean rate during the same 
period in the large English towns. Among the several Scottish towns 
the death-rates ranged from 14.5 in Perth and 14.9 in Leith to 18.8 
in Glasgow and 20.8 in Aberdeen. The mortality from the prin- 
cipal epidemic diseases averaged 2.2 per 1,000, and was highest in 
Glasgow and Aberdeen. The 283 deaths from all causes registered in 
Glasgow included 2 which were referred to enteric fever, 11 to measles, 
1 to scarlet fever, 3 to whooping-cough, 8 to diphtheria, and 4 to 
infantile diarrhoea. Eighteen deaths from measles were recorded in 
Aberdeen, 2 deaths from diphtheria in Edinburgh, in Dundee, and in 
Aberdeen; and 3 deaths fr om infantile diarrhoea in Dundee, and 2in 
Paisley. 

In eight of the principal Scottish towns 796 births and 550 deaths 
were registered during the week ending Saturday last, December 9th. 
The annual rate of mortality in these towns, which had been 16.7 and 
18.0 per 1,000 in the two preceding weeks, declined to 16.8 last week, but 
was 1.6 per 1,000 above the mean rate during the same period in the 
seventy-seven English towns. Among the several Scottish towns the 
death-rates last week ranged from 14.9 in Edinburgh and 14.5 in Perth 
to 18.5 in Aberdeen and 24.3 in Greenock. The mortality from the 
principal epidemic diseases averaged 1.8 per 1,000, and: was highest in 
Paisley and Aberdeen. The 257 deaths from ‘all causes registered in 
Glasgow last week included 5 from enteric fever, 7 from measles, 1 
from scarlet fever, 3 from whooping-cough, 2 from diphtheria, and 3 
from infantile diar rhoea. Thirteen deaths from measles and 5 from 
whooping-cough were recorded in Aberdeen ; 2 deaths from measles in 
Greenock ; 2 from diphtheria in Leith; and 2 from infantile diarrhoei 
in Paisley. 


HEALTH OF IRISH TOWNS. 


Dcurine the week ending Saturday, December 2nd, 570 births and 402 
deaths were registered in the twenty-two principal districts of Ireland. 
as against 534 births and 396 deaths in the preceding period. The 
annual death-rate in these districts, which had been 17.6, 19.0, and 18.¢ 
per 1,000 in the three preceding weeks, rose to 18.3 per 1,000 inthe week 
under notice, this figure being. 2. 6 per 1,000 higher than the mean 
average death-rate in the-seventy-seven English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 21.6 and 13.6 
respectively, those in other districts ranging from 3.9.in Galway and 
6.9in Armagh to 34.3 in Tisbnrn. and 65.4 in Sligo, while Cork stood at 
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25.9, Londonderry at 12.8, Limerick at 12.2, and Waterford 20.9. The 
zymotic death-rate in the twenty-two districts averaged 1.8 per 1,000 aS 
against 2.0 in the preceding period. 

During the week ending Saturday, December 9th, 502 births and 
391 deaths were registered in thé twenty-two principal districts of 
Ireland, as against 570 births and 403 deatlis in the preceding period. 
The annual death-rate in these districts, which had been 19.0, 18.0, 
and 18.3 per 1,000 in the three preceding weeks, fell to 17.7 per 1,000 in 
the week under notice, this figure being 2.5 per 1,000 higher than the 
inean average death-rate in the seventy-seven English towns for the 
corresponding period. The figures in Dublin and Belfast were 18.6 
and 16.1 respectively, those in other districts ranging from 4.7 in Sligo 
and 5.7 in Newtownards to 25.8 in Lurgan and 26.5 in Cork, while 
Londonderry stood at 19.2, Limerick at 16.3, and Waterford at 20.9. 
The zymotic death-rate in the twenty-two districts averaged 1.1 per 
1,000, as against 1.8 in the preceding period. _ aR 


DAU 


Gospitals Asplums. 


BUCKS COUNTY ASYLUM, AYLESBURY. 

THE annual report of Dr. H. Kerr, the Medical Superintendent 
of this asylum, shows that on January Ist, 1910, there were 622 
patients on the registers, and on the last day of the year 676. 
'The total cases under care during the year numbered 832, and 
the average number daily resident 665. During the year 210 
were admitted, of whom 165 were direct and 45 indirect admis- 
sions. Of the direct admissions in 42 the attacks were first 
attacks within three and in 28 more within twelve months of 
admission ; in 31 not-first attacks within three months, and in 
41, including 19 congenital cases, the attacks were of more than 
twelve months’ duration on admission. 

The direct admissions were classified on admission into: 
Recent mania 45, chronic and recurrent 29; recent melancholia 
21, chronic and recurrent 8; senile and secondary dementia 16, 
delusional insanity 11; insanity with epilepsy 7, general 
paralysis 5, less common forms 4, and congenital defect 19. As 
to causation in the direct admissions alcohol was assigned in 16, 
syphilis in 5, and influenza in 9; diseases of the nervous system 
in 22, including epilepsy in 13; child-bearing in 9, critical 
periods in 24, bodily trauma in 3, and mental stress in 20. An 
insane heredity was ascertained fm 47, or 28 per cent; an 
alcoholic or a neurotic heredity in 6 each, and an epileptic 
heredity in 2. 2 

During the year 66 were discharged as recovered, giving a 
recovery-rate on the direct admissions of 39.8, or of recoveries 
in and on the direct admissions of 37.5 per cent.; also 7 as 
relieved and 21 as not improved. 

During the year 62 died, giving a death-rate on the average 
number resident of 9.3 per cent. The deaths were due in 22 to 
nervous diseases, including 10 from general paralysis; in 10 to 
diseases of the heart and blood-vessels; in 3 to pulmonary 
diseases; in 5 to diseases of the digestive or genito-urinary 
system ; in 8 to senile decay ; in1 to suicide by drowning, and 
in 13 to general diseases, with only 4, or 6.4 per cent. of the total 
deaths, from taberculous diseases. 

The general health was good throughout the year, and with 
the exception of 12 cases of dysentery, occasioning 3 deaths, the 
asylum was free from infectious disease. 


Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the sirst post 


on Wednesday mornin . 
VACANCIES. 


BETHNAL GREEN INFIRMARY.—Assistant Medical Officer of the 
Infirmary and Workhouse. Salary, £100 per annum. 

BIRKENHEAD .AND WIRRAL CHILDREN’S HOSPITAL.—House- 
Surgeon (male). Honorariuim of £100. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES.—Clinical Assistant. Honorarium at the 
rate of 52 guineas per annum. 

BLACKBURN AND EAST LANCASHIRE INEIRMARY.—Junior 
House-Surgeon. Salary to commence at £85 per annum. 

BRENTFORD UNION.—First Assistant to the Medical Superinten- 
dent of the Infirmary and Medical Officer of the Workhouse and 
Schools. Salary, £185 per annum, increasing to £200. 

BRISTOL ROYAL INFIRMARY.—(1) Dental House-Surgeon. Salary, 

- £100 per annum. (2) Resident Casualty Officer. Salary at the 
rate of £50 per annum. 

BROOKWOOD ASYLUM, Knophill, near Woking.—Third Assistant 
Medical Officer. Salary, £150 per annum, rising to £200. 

BURNLEY : VICTORIA HOSPITAL.—Second House-Surgeon. Salary 
at the rate of £80 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.— Resident 
Medical Officer Salary, £90 per annum. 

CENTRAL LONDON SICK ASYLUM DISTRICT,—Assistant Medical 
beg at the Asylum, Hendon. Salary, £120 per annum, increasing 


bag MATERNITY HOSPITAL, S.W.— Assistant Resident 

emale). 

DERBYSHIRE ROYAL INFIRMARY.—(1) Two House-Surgeons. 
(2) House-Physician. (3) Assistant House-Surgeon. Salary for 
(1) and (2) £100 per annum, and for (3) £60 per annum. 

DUNDEE DISTRICT ASYLUM.—Junior tResident Medical Officer. 
Salary, £110 per annum, 


ENNISKILLEN: FERMANAGH COUNTY HOSPITAL.—House- 
Surgeon (male). Salary, £72 per annum. . 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge 
Road, S.E.—(1) House-Surgeon. Salary at the rate of £75 per 
annum. (2) Clinical Assistants in the Out-patient Departments. 

FRENCH HOSPITAL AND DISPENSARY, 172, Shaftesbury Avenue, 
W.C.—Honorary Dental Surgeon. - 

GLOUCESTER: THE GLOUCESTERSHIRE. ROYAL INFIRMARY 
AND EYE INSTLTUTION.—Assistant House-Surgeon. Salary at 
the rate of £80 per annum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£100 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant 
House-Surgeon. Salary, £75 per annum. 


_GUISBOROUGH UNION. — District Medical Officer and Public 


Vaccinator. Salary and fees, £66 per annum. 


» HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 


(1) House-Physician. Salary, £30 for six months and £2 10s. 
washing allowance. (2) Casualty Medical Officer. Salary, £200 
per annum. 

HULL ROYAL INFIRMARY.—Assistant House-Surgeon. Salary at 
the rate of £60 per annum for six months’ appointment, or 
£80 per annum for twelve months. 

LEEDS GENERAL INFIRMARY.—Assistant Clinical Pathologist. 
Salary, £150 per annum. 


‘LINCOLN COUNTY HOSPITAL.—Junior House-Surgeon. Salary at 


the rate of £75 per annum. 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL. — Assistant 
Resident Medical Officer. Salary, £120 per annum. 

MANCHESTER SCHOOL FOR MOTHERS.—Medical Officer. Salary, 
£250 per annum. 

MIDDLESBROUGH: NORTH RIDING INFIRMARY.—Assistant 
House-Surgeon (male). Salary, £75 per annum. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Soho 
Square, W.—Honorary Assistant Physician. 

NOTTINGHAM GENERAL HOSPITAL.—Senior House-Physician. 
Salary, £100 per annum, rising to £120. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—Honorary 


Physician. 

PERTH ROYAL INFIRMARY.— House-Surgeon. Salary, £60 per 
annun. 

REDHILL: THE EARLSWOOD ASYLUM. — Junior Assistant 


Medical Officer. Salary, £150 per annum. 

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician. 
Salary, £69 per annum. 

WEST RIDING ASYLUM, Wadsley.—Fifth Assistant Medicai Officer. 
Salary, £140 per annum, rising to £160. 

WESTON-SUPER-MARE HOSPITAL. — House-Surgeon. 
£100 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—Resident Medical Officer. Salary at the rate of £100 
per annum, 

WOOLWICH INFIRMARY, Plumstead.—Assistant Medical Officer 
(male). Salary, £150 per annum, rising to £160. 

CERTIFYING FACTORY SURGEONS.--The Chief Inspector_ of 
Factories announces the following vacant appointments: Diss 
(Norfolk) and Stromness (Orkney). 


Salary, 


APPOINTMENTS. 


CAMPALN, Joseph Henry, M.R.C.S.Eng., L.R.C.P.Lond., Assistant 
House-Physician to the Sheflield Royal Hospital. 

GARDEN, W. S., M.D.Aberd., Certifying Factory Surgeon for the 
Horbury District, co. Yorks. 

Carr, W. J., B.A.Cantab., M.R,C.S., L.R.C.P., House-Physician at 
the Evelina Hospital for Sick Children, Southwark Bridge Road. 

Eaton, O.. M.R.C.S., L.R.C.P., D.P.H., Medical Officer of Health of 
the Bingham Rural District. 

Farniks, J. Stothart, L.R.C.P.,L.R.C.S.Edin., Medical Superintendent 
of the Minda Institution for the Feeble-minded and Epileptic, 
Adelaide, South Australia. 

Krocu, A. L., M.B., Ch.B.Edin., Junior Assistant Medical Officer, 
Ayr District Asylum. 

MANN, F.C., M.B., B.Ch.R.U.1., Certifying Factory Surgeon for the 
Dungannon District, co. Tyrone. 

Mayne, W. J. F., M.B., Ch.B.Edin., Medical Officer to Pomeroy Dis- 
pensary and Medical Officer of Health to the Pomeroy (Tyrone) 
District. 

MorGan, T., M.R.C.S., L.R.C.P.Lond., Certifying Factory Surgeon for 
the Llandovery District, co. Carmarthen. 

Mornay, W. H., L.R.C.P.andS.Irel., House-Surgeon to the Royal 
United Hospital, Bath. 

OatEs, Geoffrey E., M.D., B.S., M.R.C.P.Lond., D.P.H.Camb., 
Assistant Medical Officer of Health to the Ilford Urban District 
Council. 

Prance, Geoffrey H., M.D.Edin., Certifying Factory Surgeon for the 
Weston-super-Mare District, co. Somerset. 

Rak, Richard, M.B., Ch.B., Junior Assistant to the Glasgow Corpora- 
tion Bacteriologist. 

Rep, John, M.B., Cl.B.Glas-, Physician Superintendent of Mother- 
well Isolation Hospital of the Lanarkshire County Council. 

Ropinson, Frank, M.D., D.P.H., Lecturer in Public Health to the 
State Medicine Syndicate of the University of Cambridge. 

Ronson, John Dewar, M.B., M.S Edin., Certifying Factory Surgeon 
for the Dumfries District, co. Dumfries. 

SamvueL, Harry, M.R.C.S., L R.C.P., Clinical Assistant to the Skin 
Department of Prince of Wales’s Hospital, Tottenham. 

Watrorp, Harold R. M R.C.S., L.R.C.P.Lond., Second Assistant 
Medical Officer, Worcester County and City Asylum, Powick. 

Wicmore, A. J. O., M.R.C.S., L.R.C.P., M.B. Bristol, Ch.B., Assistant 
House-Surgeon at the East Sussex Hospital, Hastings. 

Winson, John A., M.B., Ch B.Glas., Senior Assistant to the Glasgow 
Corporation Bacteriologist. 

WriGat, Oswell Kentish. B.A., M.B., B.C., D.P.H.Cantab., M.R.C.S., 
L.R.C.P., Medical Officer to Gresham’s School, Holt, Norfolk. 
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CALENDAR. 
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BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 

in order to ensure insertion in the current issue. 


BIRTHS. 


BarK.—On December 8th, at 97, Seabank Road, Liscard, Cheshire, the 
wife of E. Gilbert Bark, M.B., B.S.Lond , of a son. 

Hot ‘*rorr.—On December 6th, at Mar Lodge, Aiiwal North, Cape 
Trovinee, South Africa, the wife of W. F. L. Austen Holcroft, 
M.B., Ch.B., of a daughter. (By cable.) 

MacArtuur.—On Oct. Ist, at Dagshai, India, the wife of Lieutenant 
D. H. C. MacArthur, R.A.M.C., of a daughter. 


MARRIAGES. 


BarNES—Morrison.—On December 6th, at Teighness, Killearn, 
Stirlingshire, Alfred Edward Barnes, M.B., M.R.C.P., Physician 
to Out-patients, Royal Infirmary, Sheffield, to Jessie Morrison, 
daughter of William Morrison, Strathview, Kirriemuir, 
Forfarshire. 

ExKLUND—WARREN.—On September 27th, 1911, at the Presbyterian 
Church, Moree, N.S.W., by the Rev. J. Frew Brown, Hugo 
Emanuel Andreas Eklund, of the N.S.W. Department of Public 
Works, to Kathleen Annie, elder daughter of Dr. and Mrs. 
W. Edward Warren, of Moree (lately of Elizabeth Street, Sydney). 

SmytTH—RvuBir.—On December 7th, at Bromley, Kent, Ernest Jackson 
Smyth, M.D., B.S., B.Sc.Lond., of Maythorne, Epsom Road, Guild- 
ford, and of 5, Duchess Street, Portland Place, W., second son of) 
the late John Hugh Smyth, Esq., of Barnet, Herts, to Marion 
Janet, second daughter of Edward Rubie, Esq., of Sidcup, Kent. 


DEATHS. 


Mapieton. —On December 10th, at Goudhurst, George Hubert 
Mapleton, M.B., C.M.Edin., after a short illness. 

Soprr.—On Nov. 27th, at “* Essendene,’’ Ventnor, Isle of Wight, 
William Soper, M.R.C.S., L.S.A., formerly of 307, Clapham Road, 
§.W., aged 76 years. 


RECENT PUBLICATIONS. 


Hew to Become a Pharmacist. Edited by John Humphreys. Second 
edition. London: The Pharmaceutical Press. 1911. (Crown 8vo, 
pp. 51. Price ls. net.) 

A second edition of a pamphlet which we described last 
year as a well-devised and useful book for those in need 
of information regarding the preliminary education, 
apprenticeship, and examination of candidates for the 
diploma conferred by the Pharmaceutical Society of Great 
Britain and Ireland. It now includes an appendix giving 
information as to the B.Sc. in pharmacy granted by the 
Universities of Manchester and Glasgow. 


How to Become a Teacher ina Public Elementary Schocl. Published 

sf H.M. Stationery Office, and to be obtained from any bookseller. 

The official information given in this pamphlet is based 

on the regulations of the Board of Education in force in 

1911, and it is pointed out -that all such regulations are 
liable to revision from time to time. 


Principles and Practice of Modern Otology. By J. F. Barnhill, M.D.. 


in the same subjects, Indiana University. Second edition. 
Thoroughly revised, with 314 original illustrations. 1911. London: 
W. B. Saunders Company. (Roy. 8vo, pp. 598. Price 24s.) 


been generally overhauled since the publication of the first 
edition in 1907, and brought practically up to date by 
inclusion of the uniform tests accepted at the eighth 
Otological Congress at Budapest, an approved description 
of Heath’s operation, an extension of the statements 
previously made regarding injury of the facial nerve during 
operation, and in respect of labyrinthine suppuration. 
The anatomy section is clearly worded as well as freely 
illustrated. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 
CENTRAL LONDON THROAT AND FEAR Hospitau, Gray’s Inn Road, 
W.C —Lectures :—Tuesday, 3.40 p.m.: Nose. Friday, 
3.45 p.m.: Nose. 


London ScHOoL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively; Operations, 2 p.m. Special 
Clinics: Ear and Throat at noon and 4.30 p,m., 
Monday, and noon, Thursday; Skin, at noon and 
4 p.m., Tuesday, and noon, Friday; Eye, 11 a.m., 
Wednesday and Saturday. Radiography, Saturday, 
= a.m. Pathological Demonstration, Saturday, 
a.m. 


NontH-East Lonpon Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics: 
10a.m., Surgical Out-patient: 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear; 3p.m., Demonstra- 
tion on Clinical and General Pathology. Tuesday, 
2.30 p.m., Operations; Clinics: Surgical, Gynaeco- 
logical; 3.30p.m., Medical In-patient. Wednesday, 
2 p.m., Throat Operations; 2.20 p.m., Medical Out- 
patient; Skin and Eye Clinics: X Rays; 3 p.m., 
Pathological Demonstration; 5.30 p.m., Eye Opera- 
tions. Thursday, 2.30p.m., Gynaecological Operations ; 
Clinics: Medical and Surgical Out-patient; 3 p.m., 
Medical In-patient. Friday, 2.30 p.m., Operations; 
Clinics: Medical Out-patient, Surgical, Eye, 3 p.m., 
Medical In-patient, Pathological Demonstration. 


West Lonpon Post-GRADUATE COLLEGE, Hammersmith Road, W. 
—Medical and Surgical Clinies, X Rays, and Opera- 
tions, 2 p.m. daily. Monday, Gynaecology, 104.m.; 
Demonstration: Pathology, 12 noon; Eye 2 p.m. 
Tuesday, Gynaecological Operations, 10 a.m.; Demon- 
stration : Minor Operations, 11.30 a:in.; Throat, Nose, 
and Ear, 2p.m.: Skin, 2p.m. Wednesday, Demon- 
stration : Gynaccology, 10 a.m. Diseases of Children, 
10a.m.; Throat, Nose, and Ear Operations, 10 a.m.: 
Eye, 2 p.m; Gynaecology, 2 p.m. Thursday, Eye, 
2p.m.; Orthopaedics, 2 p.m Friday, Gynaecological 
Operations, 10a.m.; Throat, Nose, and Ear, 2 p.m.; 
Skin,2p.m. Saturday, Diseases of Children, 10a.m ; 
Throat, Nose, and Ear Operations, 10 a.m.; Eye, 
10 am. Special Lectures at 5 pm. on Monday, 
Tuesday, and Wednesday. . 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


DECEMBER. 

L7 Sundap oe 

18 MONDAY .. 

19 TUESDAY .. 

LEICESTER AND RUTLAND DIVISION, 
Midland Branch, Special Meeting, 
Lecture Room, Temperance Hall, 
Leicester, 4 p.m. 

RICHMOND’ DIVISION, Metropolitan 

20 WEDNESDAY: Cownties Branch, Richmond, 8.30 
p.m. 

ST. PANCRAS AND ISLINGTON DIVISION, 
Metropolitan Counties Branch, Mass 
Meeting, Venetian Room, Midland 
Grand Hotel, 9 p.m. 

(LONDON: Metropolitan Counties Branch 

21 THURSDAY .. “Council, 4 

22 FRIDAY bo 

23 SATURDAY .. 

24 Sunday ee 

25 MONDAY .. 

26:TUESDAY .. 

27 WEDNESDAY 


DECEMBER (continued). 
28 THURSDAY... 
29 FRIDAY 
30 SATURDAY .. 
31 Sunday eo 


JANUARY, 1912. 


Subscriptions to the British Medical 
1 MONDAY .. { Association for 1912 become due, 
2 TUESDAY .. 


3 WEDNESDAY 
4 THURSDAY.. 
5 FRIDAY +. LONDON: Journal Committee, 2 p.m. 
6 SATURDAY .. 
7 Sunday 
8 MONDAY 
9 TUESDAY .. 
10 WEDNESDAY 


Printed and published by the British Medical Association, at their Officc, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 


Professor of Otology, Laryngolegy, and Rhinology, Indiana 
University, and E. de W. Wales, B.S., M.D., Clinical Professor 


An admirably illustrated volume, the text of which has 
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